














IT’S DOWNRIGHT GOOD BUSINESS TO 


T’S important to cut costs...to please patients...to in- 

crease efficiency. A modernized laundry, capable of faster, 
lower cost production of good laundering, will effect these 
desirable results for your hospital. 


Every department of the hospital—each one so vitally depen- 
dent on the laundry—will be certain of an adequate supply 
of linens, uniforms, etc. Your entire organization will reflect 
it... your patients will be happier when surrounded with 
clean, fresh, crisp linens. 


It’s good management to investigate the many advantages 
which modern laundering methods can bring you. Write us 
now to have our Laundry Advisor call. 


Modern labor-saving Nurses’ Uniform Press 


Che CANADIAN LAUNDRY 
MACHINERY .CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


Baler 


PIONEERS IN 
PARENTERAL THERAPY 


Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 
the Baxter technique. This new addition 
provided a complete range of sizes of 
Vacoliters for practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Here is a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


james Blundell 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the “Gravitator”’ 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 


BAXTER 


Vacoliter 


Manufactured by 
BAXTER LABORATORIES OF CANADA, LIMITED 
ACTON, ONTARIO 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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IT’S DOWNRIGHT GOOD BUSINESS TO 


YOUR LAUNDRY... 


T’S important to cut costs...to please patients...to in- 

crease efficiency. A modernized laundry, capable of faster, 

lower cost production of good laundering, will effect these 
desirable results for your hospital. 


Every department of the hospital—each one so vitally depen- 
dent on the laundry—will be certain of an adequate supply 
of linens, uniforms, etc. Your entire organization will reflect 
it... your patients will be happier when surrounded with 
clean, fresh, crisp linens. 


It’s good management to investigate the many advantages 
which modern laundering methods can bring you. Write us 
now to have our Laundry Advisor call. 


Modern labor-saving Nurses’ Uniform Press Unit. 


Che CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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‘- floor care costs 
This en cents...but saves 


you a 


You save in many ways when you beautify your floors 
with famous economical Johnson's heavy-duty wax 
polishes. Floors last longer, wear better when Johnson 
Wax-protected. You save on maintenance . 
Johnson Waxed floors are easier to keep clean. More 
sanitary, too... and beautiful! Two types: 


1. Johnson’s TRAFFIC WAX. In paste of liquid form. A gen- 
vine buffing wax for heavy traffic areas..Gives floors 
a tough wear-resisting film of beauty and protection. 
Seals floor pores against dirt. Ideal for wood or lino- 
leum floors—also furniture, woodwork. 


Johnson’s NO-BUFF Floor Finish (green label). The easy 
economical way to give your floors wax protection, 
wax polished beauty. Shines as it dries... no rubbing 
or buffing. For wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF has an extra 
water-resistant property. 


JOHNSON’S WAX POLISHES 
AND PAINTS 


S. C. Johnson & Son, Limited, side habigel ae ME Glo lalolele) 
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‘Elastoplast’ in the treatment 
of Sprains 


AIN is relieved, swelling controlled and hematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 


joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 

The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the ‘ Elastoplast’ cloth, provides the exact degree of compression 
and grip 

Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Stainless steel utensils resist wear 


Stainless steel utensils are made in a great 
variety of sizes and shapes — for every hos- 
pital use. Their permanently smooth, rust- 
resistant surfaces are easy to clean and to 
keep sterile. After years of use, these utensils 
will still be just as bright and serviceable, for 
the sparkling luster of stainless steel does not 
fade, and its strength permits it to stand up 
under rough use. For every piece of hospital 
equipment that must be easily cleaned and 
durable — from surgical instruments to kitchen 
equipment — stainless steel is the answer. 

For information on new and unusual uses 


of stainless and other alloy steels, write for 
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our monthly publication Etectromet Review. Or, 
if you need information on the production, 
properties, or fabrication of these steels, write 
our Technical Service Department. We do not 
make steel, but we do produce the ferro-alloys 
used in its manufacture, and our engineers 
have accumulated a fund of information on the 


use of stainless steels in many industries. 


* 
ELECTRO METALLURGICAL COMPANY 


of Canada, Limited 


WELLAND ONTARIO 








CONSOLIDATES THE TUBE AND NEEDLE SET 


Practical innovations exclusively featured in Fenwal Tube 


and Needle Sets now overcome the most difficult and time- 


consuming factors in parenteral therapy procedure. 


@ INSURES CONSISTENTLY CLEAN TUBING. 


@ REDUCES CLEANING TIME. 


@ FACILITATES SIMPLIFIED ADMINISTRATION. 


@ REDUCES POTENTIAL BREAKAGE LOSS. 


Fenwal Sets provide single vent tubes and expendable tub- 


ing. Here are the facts. 


REEL STAND WITH CUTTER 


This sturdily constructed, chrome plated, 
metallic Reel Stand is designed to accom- 
modate a 12” reel of Fenwal expendable 


tubing of 3000 foot length. Cutter at- 


REEL STAND WITH CUTTER tachment permits instant preparation of 


lengths as required. 


FLOW-CONTROL CLAMP 


This unique Fenwal Clamp provides for instant 
control of any desired fixed-drip range of flow. 
A snap-lock design facilitates instant and total 
shut-off and resumption of flow. An adjustable 
screw serves to control desired rate of express- 
age. This rustproof, lightweight Clamp cannot 
become accidentally detached from tubing thus 
providing an additional safety measure of 


importance, 


SECTION OF CLAMP AND NEEDLE 


AIR VENT TUBE WITH INTEGRAL 
DRIP 


Scientifically designed to require only 
one connection instead of three. Saves 
cleaning time as there is only one tube 
to clean instead of two. Apparent econ- 


omy because of lower breakage potential. 


EXPENDABLE TUBING 


Fabricated of transparent. plastic, 
this expendable tubing may be 
sterilized once in conjunction with 
needles, collecting tubes and dis- 
pensing filter tubes... and dis- 
carded. Eliminates tedious clean- 
ing of tubing. Eliminates potential 
hazard of reusing tubing not thor- 
oughly cleansed. Conserves dis- 
tilled water supply. 


3: . 4 
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COMPLETE SET 
USE OF 


SUPPLEMENTARY 
MEDICATION 


FENWAL NEEDLES 


Especially designed with solid, tapered distal end Illustrating simplicity and time-saving convenience of ad- 


through which the lumen is extended to a flush surface. so wae lementery medication by puncturing of 
expendable tubing. 


Offers greater safety as there is not recessed area to 


make cleaning difficult. Unexcelled for use with Fenwal 





expendable tubing. SPECIFY CATALOG NUMBER WHEN ORDERING 





Item Catalog No. 





ADAPTER (for standard needles) 


Made of Pyrex Brand glass with precision ground Luer 


tip, this adapter provides a ready means of using Fenwal 


FENWAL Plastic Tubing Reel of 3000 feet W9037 


FENWAL Reel Stand with Cutter Ww9038 


expendable tubing with standard needles. FENWAAL Single Vent Tube with Drip (Cs. of 48) W9016 


FENWAL Special Needle (Bx. of 12) W9056 


TUBING ADAPTER 
w90s4 


FENWAL Flow-Control Clamp (Cs. of 48) 


Designed to facilitate the use of Fenwal expendable tub- 
ing in conjunction with commercially prepared solution FENWAL Adapters (Cs. of 48) w9031 














containers and non-Fenwal tube and needle sets. 


_ ORDER TODAY or write for further information and prices 


Heaoauarrers For Scientiric 
festa) MACALASTER BICKNELL COMPANY 
= - 243 Broadway. es Cambridge 38, Heneeenesntts . 
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A every test, the most discerning di- 
etitians and food experts cannot 
tell the difference between finished 
products made from the unprepared 
materials to those made with Stafford’s. 
Stafford’s use only genuine ingredi- 
} ents... real egg yolks, whole milk, 
100% pure lemon juice ... and real 
bean vanilla. 

You get the best value when you buy 
Stafford’s products .. . laboratory con- 
trolled to assure the utmost in perfec- 
tion and satisfaction ... made up in a 
ready-to-use form for your convenience. 


AST-TO-COAST DISTRIBUTION. 


J.T STAFFORD IVDUSTRIES LIMITED 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * YANCOUVER 
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Precisely... 


Tolerances in the production of many precision bearings for 
use in a variety of instruments are now specified in terms of 
millionths of an inch. Here is an example of the increasing 
demands for precision in many fields. In the field of sutures, 
also, similar accuracy is essential...for suture characteristics 
must be controlled to the most rigid standards to insure 
predictable behavior in every surgical situation. Through 
specialization and continuing research in every science that 
bears upon suture making, D&G has achieved an outstanding 
position of leadership in the development and production of 
sutures of all types. Today, D&G’s line comprises more than 
1000 items, all designed to meet the specific needs of various 
branches of surgery. 


VEG Sutures 


“This One Thing We Do” 


D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 11, N. Y. 
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BLAKESLEE 


VERTICAL MIXERS 


WITH ‘''PLANETARY ACTION” 


It’s so easy to get better batches every time with a 
Blakeslee Vertical Mixer. Just a simple turn of a hand 
wheel gives you any desired speed from 109 to 318 revo- 
lutions of the beaters per minute. And you don’t need 
to stop the motor when changing speeds. Smoother, 
more even mixing is assured giving uniform consistency 
to even the heaviest batter. 


Then, too, a complete assortment of attachments and 
accessories including beaters, whips, meat choppers, 
vegetable slicer, shredder, coffee mill, etc. save hours of 
food preparation time 
and avoid costly bottle- 
necks through speeding 
up the production of 
your entire menu. 


See your supplier today 
or write for full 
information. 








A Blakeslee- Built Dish- 
washer will solve your dish- 
washing problems ... 
size and type to fit every 
need. 


Blakeslee Peelers’ abrasive 
action saves 20% of vegeta- 
bles; reduces food prepara- 
tion costs. 


BLAKESLEE 


MIXERS 





Since 1880 
QrAKESLee 
BUILT. cs) 

e, 
En mace 


DISHWASHERS *  PEELERS 
BLAKESLEE & CO., LIMITED 


4p 
7 G. S. 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Tevess the Desk 


By C. A. E. 


Human Desires Never Satisfied 


RANTED that man is only a more highly de- 
veloped animal; yet there is still this difference— 


he is the only animal whose desires are never 
satisfied. The wants of every other living thing are uni- 
form and fixed. The ox of today aspires to no more than 
did the ox when man first yoked him. The seagull of the 
English Channel, who poises himself above the swift 
steamer, wants no better food or lodging than the gulls 
who circled around as the keels of Caesar’s galleys first 
grated on a British beach. Of all that nature offers them, 
be it ever so abundant, all living things save man can 
take, and care for, only enough to supply wants which 
are definite and fixed. 
—Henry George in “Progress and Poverty”. 
kk Ok Ox 
Adams Elected President 
At the sixteenth annual dinner and meeting of the 
Medical Exhibitors Association held in the Merchandise 
Mart, San Francisco, July 2, 1946, Carroll Adams of 
D. & G., Brooklyn, 
unanimously 
elected president 
of the association. 
Other officers elected 
with him, all of 
whom will serve a 
term of one year, 
were Don Court, 
Bauer & Black, Chi- 
cago, Vice-President: 
Harold J. Cowell, 
Lea & Febriger, Phil- 
adelphia, Secretary ; 
and John MacGregor, 
MacGregor Instru- 
ment Co., Needham, 
Mass., Treasurer. 
The retiring prest- 
dent, Frank M. Rha 
tigan, was presented 
with a set of travelling bags in recognition of his services 
as president of the association. 
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FlakIce for Hospital Use 
In hospitals, the use of the new FlakIce Machine 
provides for the automatic production of ice in the 
form of crisp little flakes, very easy to use and un- 


touched by human hands. Ice in this form is ideal 
for medical compresses, and in fact for all hospital 
purposes except for oxygen tent cooling, which re- 
quires large lumps of ice. For food preservation it 
offers many advantages over ice in other forms. 

FlakIce costs approximately 75 cents a ton, instead 
of the usual $3.00 a ton. Full particulars may be 
obtained by writing to the Canadian Ice Machine Co., 
Limited, Toronto. 


(Continued on page 16) 
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FOR HIGHLY EFFICIENT 
LOW COST LAUNDRY OPERATION 


MONEL 
WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


adversely: Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 
ment please write for our catalogue and price list. 
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WITH 


DUNHAM 
DIFFERENTIAL 
HEATING 


UNDER rECC outsive TEMPERATURE CONDITIONS 


Dunham Differential Heating is providing 
heating comfort in buildings across Canada. 
Here are a few with date of installation. 


HOTEL WALES, Calgary, Alta 
CORNWALLIS, Cornwall, Ont. 


PEPINIERE PROVINCIAL, Quebec, 1‘ 
ue. 


WINDSOR ARMS, Toronto, Ont 
NORTON PALMER, Windsor, Ont... 
WALKER HOUSE, Kitchener, Ont. 1940-42 
ALBERTA, Red Deer, Alta. 1939 
NEW BRUNSWICK, Richmond, Que. 1940 





HE variable heat requirements of a hotel 

impose a heavy burden upon the heating 
system. Dunham Differential Heating provides 
the balanced, easily controlled heat supply that 
meets these rigid requirements. 


Utilizing sub-atmospheric steam it meets heat 
demands unobtrusively. Regardless of the tem- 
peratures desired in a particular part of the 
building, there is no underheating or overheat- 
ing. During cold weather, hot steam raises the 
temperatures of heat supply. During mild 
weather reduced steam temperature brings the 
heat input to comfort levels. In both cases the 
heat supply is kept to the level of demand. 


Dunham Differential Heating is the proven 
medium of heat comfort in commercial, indus- 


trial, institutional and apartment buildings from 
coast to coast. 


We will be glad to assist in making a study 
of buildings in the existing or planning stage for 
Dunham Differential Heating. 


BUILDERS OF A COMPLETE LINE OF 
HEATING EQUIPMENT 








Cabinet convectors 
with easily removable Radiator Vertical 
front panel Valves Traps 


ONLY DUNHAM DIFFERENTIAL HEATING USES 


FLEXIBLE STE 


A PROVEN MEDIUM FOR HEAT COMFORT 
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The Cuginal ane Peary 
ROLL KRAFT TOWEL 





HS oe 
The most efficient paper towel is the most economical. That's why Hyoleede se auuubers 
so many of the largest industrial plants and institutions in Canada ou eC 
and Great Britain remain loyal to HYPRO KRAFT and enjoy the 
most economical drying service. Greater supplies are available 
now. Ask for a demonstration by the originators of the roll kraft 
towel — Hygiene Products Limited — an all-Canadian company. 








LIMITED 


MONTREAL, TORONTO, LONDON (England), HALIFAX, ST. JOHN, N.B., QUEBEC, OTTAWA, KINGSTON, 
HAMILTON, LONDON, WINDSOR, FORT WILLIAM, WINNIPEG, REGINA, EDMONTON, CALGARY, VANCOUVER 
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| 
Readily Digestible 
MILK 
MODIFIERS 


for 
INFANT FEEDING 











ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 


employing these two famous corn syrups .. . a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
O) FEEDING CALCULATOR. 
O Book “CORN SYRUP FOR INFANT FEEDING”. 
O INFANT FORMULA PADS. 
O Book “THE EXPECTANT MOTHER”. 
CO) Book “DEXTROSOL”. 


Name 


Address 




















Across the Desk 


Charles Camsell Indian Hospital 

The Edmonton Military Hospital (Jesuit College) has 
been re-named in honor of Dr. Charles H. Camsel', 
C.M.G., of Ottawa, for a quarter century deputy minister 
of Mines and Resources, and was officially opened b, 
His Excellency, the Governor-General, during his visit to 
Kdmontca on August 26. 

Announcement to this effect was made by the Hon 
Brooke Claxton, minister of National Health and Wel- 
fare, whose department took over the hospital as part of 
its Indian health services early this year, 

The Charles Camsell Indian Hospital has a capacity 
of between 350 and 400 beds. Prior to being taken over 
by the Department of National Health and Welfare, the 
building was used as a hospital by the American and 
later by the Canadian armies. Under agreement with 
the Department of Veterans Affairs, its treatment facili- 
ties are first available for tuberculosis war veterans. 
Medical director of the hospital is Dr. Herbert Meltzer, 
formerly of Ninette, Man. 

Vice-President of Ohio Chemical 
Dekker 
Ohio 


elected a vice-president 
Mfg. Co. according 
to an announcement 
by L. A. Hull, presi- 
dent. Mr. Dekker has 
been affiliated = with 
Air Reduction, of 
which The Ohio 
Chemical & Mfg. Co. 
is a subsidiary, since 
1919. He was ap- 
pointed assistant 
manager of the De- 
troit district in 1931. 
After serving brietl) 
as manager of the 
Oklahoma district, in 
1940, Mr. Dekker 
was returned to [i 
troit as manager. HI 
held this position at 
the time of his elec 
tion. 


has been 
Chemical & 
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Milk is Jekyll and Hyde 

Milk, the best individual food known, nevertheless is 
a “Jekyll and Hyde”, reports the Health League of 
Canada, which is engaged in a campaign seeking com 
pulsory pasteurization in the eight provinces present]; 
without such legislation. Ontario is the only one witl 
a compulsory pasteurization law. 

Milk is the best food known but at the same time i! 
is a culture medium for fermentative, putrefactive and 
virulent disease germs. It has been said that “unsafe™ 
milk has been responsible in the past for more deaths 
than all other foods together. 

“Unsafe” milk is unpasteurized milk. True, it is im- 


(Concluded on page 20) 
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| = a Automatic 
| es meee «COAL STOKER! 


nt Poa oaks A 500-pound Fairbanks-Morse Coal Stoker install- 
a = ed in the Noma Electric Company’s plant at Owen 
Sound is their guarantee of sharply reduced fuel 
; = S bills this winter ... and many winters to come! Big 
n > irs savings in man-hours and low maintenance costs 
‘a BN ate : : are assured, too. Fairbanks-Morse Coal Stokers cut 
tending time as much as 75% and maintenance 
expenses are negligible. One owner of a F-M Coal 
Stoker spent less than $5 in 6 years’ operation. 


LESS COAL, EVEN TEMPERATURE. Fairbanks-Morse Coal Stokers will positively save you time, trouble and, best 
of all, money! They use cheaper grade coal and less of it, and the automatic controls provide temperatures that 
give healthful, uniform heat. Installation through our coast-to-coast service can be made now in less time 
and at less expense than after the heating season begins. F-M Coal Stokers are made in capacities from 25 


to 500 lbs. of coal per hour. Call or write our nearest branch today for full details. 


cant tts Fairbanks-Morse ©ornr’ 


OTTAWA TORONTO WINDSOR 


HALIFAX SAINT JOHN QUEBEC MONTREAL 
CALGARY VANCOUVER VICTORIA 


FORT WILLIAM WINNIPEG REGINA SASKATOON EOMONTON 
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taining uniformity o 
handmade “a i 
and adequate stock of 
necessary sizes due to 
limited personnel. 


to **Orthoplast’? 
Bandages. Saturate 
quickly. Always ready. 
Conserve time, labor 
and materials. 








CAST TECHNIQUE 


...many hospitals 





now standardize 


on convenient 


“ORTHOPLAST 


PLASTER OF PARIS 


BANDAGES’ 


Orthoplast Bandages — neat and time saving, with 
less waste and greater economy — provide uniform, 
reliable immobilization and support. 

Orthoplast Bandages are made from the best, Gohwronafolwuen 
selected grade of plaster of Paris spread uniformly acsiieasd iil 
on serrated-edge surgical crinoline of 32 x 28 mesh. 


The serrated edges of the crinoline prevent ravelling 
and tangling of threads that hinder the application. 











*Sizes available (Fast and Slow Setting): 
9”, 214"", 3" — by 3yds.; 4", 6” — by 5 yds. 
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LIFE WITH ‘JUNIOR® by ELeue, the Borden Cow 





“YOU JUST STAND THERE TILL 
YOURE SORRY YOU BORROWED 
MY BORDEN’S EVAPORATED 
MILK FOR YOUR COFFEE ! “ 

















— 








\ 
) 
_ ie if. The Borden Co. Ltd. 


It’s not surprising that so many every process of manufacture. 
physicians prescribe Borden’s Beeden’s Boanoreted Mill ia 





Evaporated Milk for baby 


formulas. concentrated from the finest 


; whole milk and is sterilized and 
Borden’s Evaporated Milk — pomogenized. 


passes the most rigid tests for ; ; 
quality, purity and uniformity. Doctors heartily agree with the 


The highest standards are main- popular saying “‘If it’s Borden’s, 
tained by inspection during it’s Got to be good!” 


At your request we will be pleased 
to send formula suggestions in card 
form —also prescription pads. 


Natural content of vitamin D 
increased by irradiation. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Bite si Across the Desk 
for equipment 


portant that milk be clean, but even clean milk can ‘¢ 
unsafe. Disease-producing germs in milk have their 
origin in diseased cows, milkers, milk handlers, carries 
use controls or people who have recovered from infectious diseas $ 
but still carry the germs in their bodies. It is obvious 
that even “clean” milk can become contaminated easily. 
To be absolutely safe, milk must be pasteurized. 

































There is only one sterilization control 
which indicates definitely TIME, 


STEAM and TEMPERATURE ... plus x ok Oe Ok 

the degree of success or failure of the Locates Position of Foreign Objects in Body 
sterilizing procedure. That is ATI A sensitive new aid to medical science—one whic) 
Steam-Clox! found widespread use during the war as a means of 


spotting quickly and exactly the position of foreign 


id objects in the body—has become available for civilian 
3 soe | use, according to announcement by the General Electric 


X-Ray Corporation, Chicago. 











If only the first sec- 
4 ™ tion changes from 
y , «| purple to green, steam is 
& res penetrating, but time or 
& temperature is insuffi- 
cient for sterilization. “ 
ATI First and second sec- — ATI 
tion reaction — rec- 
seevinenae en for rubber Raat 
goods. 























Three section reac- " 
’ tion — recommended 12 
for packs or drums of | % oO 
linens, gowns, etc.—has r \ 
| “margin of safety” over 
minimum required for 
rubber goods. 


ATI If all four sections ie ATI 


ace aneuse react, over exposure ees anenane 
has occurred causing 

needless deterioration of 
materials. Temperature 
or time of exposure can 
be safely reduced. Cost of 




















: materials saved from de- Physician applies Berman locator probe to hand of 
terioration will more patient as nurse operates controls. 
than pay for ATI Steam- 
Clox. 


The device, known as the Berman locator, offers 
highly-accurate means for locating metallic foreign su! 


Every pack or drum should contain an ATI stances within a few minutes. It provides a reliable gui | 





Steam-Clox in the most inaccessible por- to the surgeon both pre-operatively and as a means 
tion. Thus you can tell quickly and easily reorientation within the incision during the operat: 
if ‘sterilization has been effectively ae- Trauma is minimized because of the accuracy of det 
..- complished ...and also if autoclave has oe ee ere ne 
been in operation beyond the point of tion. The locator indicates the presence and direct: 
safety, theerby causing needless deteriora- of metals in the body by both visual and audible mea 
tion of costly materials. Although not intended to supplant the roentgenogr: 
Be a Lami ie. | and the usual x-ray examination prior to operation, | 


Call your Dealer now for sam- 
ples. He will forward them 
free of charge. 


locator may be used alone when x-ray is not available 
“What did the chief say to you for being late 
I*riday ?” 
“He gave me the D.C.M.” 
“What’s that?” 
“Don’t come Monday.” 





The J. F. HARTZ CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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now...RAPID SCREENING 


Tuberculosis suspects can now be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
Navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, low cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14” x 17” 
negatives. Continuous strips of 35 mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds of 


chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor..: 
thereby eliminating “‘kv” and “time” 
factors, regardless of chest thickness. 


Write your nearest 
Ferranti office for com- 
plete details on the 
advantages of miniature 
photofluorography for 
hospital admissions. 


Westinghouse stationary 
photofluorograph used in 
radiographic room and 
utilizing available gener- 
ating apparatus. 


ONTARIO 





K-RAY DIVISION - TORONTO 
Ql eco ws 
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A Nation-wide Service 


in Every Available Type of 


The marvellous sleep-inducing com- 
fort and flexibility of Spring-Air 
Mattresses has been fully established 
during 18 years of the hardest round- 


the-clock hospital service. * Inner Spring Mattresses 


You, too, will want to treat your pa- 
tients and staff to the distinctive 


Spring-Air Mattress comfort at the * Felt Mattresses 
first opportunity. 








* Beds Pillows 


* Springs of All Types 


THE CANADIAN FEATHER & PARKHILL. REDDING | IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 





HAMMOND FURNITURE CO., LIMITED SLEEPMASTER, LIMITED 
890 Clark St., Vancouver 41 Spruce St., Toronto 
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When they run to you for relief... 


Hay fever’s moist and swollen discomforts respond promptly 
to Neo-Synephrine...the familiar 4 per cent for nasal decon- 
gestion ... the 4% per cent ophthalmic for excessive lacrimation, 
itching, burning and palpebral edema. Repeated doses are uni- 


formly effective and virtually free of rebound congestion. 














Neo-Synephrine 


Brond of Phenylephrine (Laevo «de Hydroxy *B* Methylamino +3 * Hydroxy + Ethylbenzene Hydrochloride 


For Hay Fever Relief 


ADMINISTRATION: By dropper, spray or 
tampon for intranasal use; by dropper 
. - 2 or 3 drops... in the eye. 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long-lasting . . . nasal decongestion 
without appreciable compensatory re- : 
congestion; virtual freedom from local = E =™ i 

and systemic side effects; sustained effec- ey tl th :, 1% in sali For rsa a Ate and 
tiveness upon repeated use; isotonic to 2B ges wet a sie 4% Pi anny eres ey 
aToihinneicn | WE 4 seumos © : 27% jelly in convenient applicator 

rs “Bt Qowrmansne | tubes. 

For Ophthalmic Use—¥% in a special 
low-surface-tension aqueous vehicle*, 
bottles of 15 cc. 


INDICATED for relief of nasal and oph- 
thalmic discomfort in allergic rhinitis, 
sinusitis, and the common cold. 


Trial Supplies Upon Request 


Fe Stearn Se Company 
of Canada, Lid. 


WINDSOR ¢* ONTARIO 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


*Contains Aerosol OT 100 (dioctyl ester of sodium sulfosuccinate) 0.001%. Neo-Synephrine Trade Mark Regd. 


S-136D 


























SEPTEMBER, 1946 








































































































































































































In first-aid stations and medical departments of large and 
small industrial plants, ‘Lyovac’ Normal Human Plasma 
is the blood substitute of choice to combat disaster .. . 
hecause it is so easily and quickly prepared for adminis- 
tration—without typing or cross-matching! 

One clinician reports: ““When acute collapse occurs... 
plasma should be given rapidly. Since in these circum- 
stances there is an acute failure of venous return to the 
heart, the fluid introduced must to a considerable extent 
supply this venous return.””! 


1, J. A. M. A., 128:475-479, June 16, 1945. 


Stable, portable, easily and quickly restored to the nor- 
mal state, ‘Lyovac’ Normal Human Plasma is ideall; 
suited for the treatment of victims of hemorrhage, shock, 


} 


severe fractures and burns, and in conditions associate‘ 
with hypoproteinemia. 
e « * 
‘Lyovac’ Normal Human Plasma, a development © 


Sharp & Dohme research, is supplied in bottles to yiel 


50 cc., 250 cc. and 500 ce. of restored plasma. Council 
Accepted. Sharp & Dohme (Canada), Ltd., Toronto 5, Ont. 


‘TVAWA() 
Aly\ fy Normal Human Plasma ie 
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During the 19th century, hay fever was popularly be- Today, many people believe that it is not safe to leave 
lieved to occur most frequently in persons belonging food in open cans. This fallacy has received widespread 
to the upper classes of society. This belief persisted belief, and many a housewife religiously empties the 
for a long time before it became known that hay contents of cans into bowls and dishes—often not so 
fever is no respecter of persons. sterile as the can itself. It’s just as safe to keep food in 
cans, so long as the container is kept cool and covered, 


according to the U. S. Department of Agriculture. 





GE AMERICAN CAN COMPANY 


MONTREAL HAMILTON TORONTO VANCOUVER 








Vow available on request al AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


al 
T H E C A N N E D F Oo o D Please A me Be pee ee an eas Lage CANNED 
FOOD REFERENCE MANUAL,” which is free. 
REFERENCE MANUAL” 


-a handy source of valuable 
dietary information. Please fill in dj Fog Professional Title)... leche on 


nd mail the attached coupon. " 
j MUON Sa 5 oo Ts oss Sika eee KORA ees 
re Pe te Province 
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C5614 RIVERSIDE Duraclay Instru- 
ment Sink. Integral instrument tray. 
Wrist action blade handles 2" spray. 
Overall size—42" x 23"; Sink compart- 
ment—19 4" x 20%" x 814". 


NE of the fundamentals of modern operating technique is absolute 

asepsis. Nowhere in the hospital is the latest hospital equipment more 

important than in surgery. In the Crane line of hospital equipment 
are scrub-up sinks, service sinks and instrument sinks specially designed in 
co-operation with surgeons and hospital administrators to aid the surgical 
department in its vital work. 


But surgery is only one department for which Crane can furnish all the 
necessary plumbing equipment. Throughout the hospital, wherever plumb- 
ing can aid in sanitation or in treatment by delivering clear sparkling water 
or removing disease breeding wastes—Crane has equipment exactly designed 
for each partcular job. You can secure Crane quality equipment now to 
meet your requirements whether you need an autopsy table for replacement 
—new lavatories and closets for an extension of your ward facilities—or 
complete plumbing equipment for an addition or a new hospital. Consult ; 
your Crane Hospital Fixtures catalogue or check with your Plumbing Con- pn let gp —_—, —— 
tractor or nearest Crane Branch for information. voith ey pce ge ho el ee guard 
on four sides. Size: 22" x 20". 


Single spout mixing faucet with in- 
tegral stops, pail hook and brace. 


CRANE LIMITED; HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1-674 


| VALVES « FITTINGS ¢ PIPE 
PLUMBING « HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Why Blame 


post-war hysteria, but it is dif- 

ficult to fathom the present 
public attitude toward the shortage 
of personnel in hospitals, and of 
nurses in particular. 

This spring the serious shortage 
of staff attracted widespread press 
attention, especially when it became 
known that hospitals were being 
forced to close down whole wards 
despite waiting lists for admission. 
Then came the repercussions. Letters 
to the press blaming the hospitals 
for present conditions appeared. 
While some have been reasonable 
and factually correct, most have been 
distinctly otherwise. Seldom have we 
seen such utter mis-statements and 
distortion of facts. Assertions were 
made which might have been applic- 
able in part to many hospitals before 
the war but which have little, if any, 
application today. Even editors and 
feature writers, who should be more 
careful to verify their information, 
obviously take it for granted that 
hospitals work their nurses and 


[: may all be part of a general 
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Misleading Publicity Serious Factor in Personnel Shortage 


the Hospitals? 


By THE EDITOR 


others seven long days a week and 
pay starvation wages. 

We read of nurses having to 
“scrub floors”. In some thirty years 
of intimate contact with many hos- 
pitals, we have yet to see on this 
continent a nurse scrubbing floors; 
wiping up something from the floor, 
yes, but that is not scrubbing floors. 
These writers even go back to the 
Weir report, published some fifteen 
years ago! This type of publicity 
would prevent anybody from seeking 
hospital work. From the repeated 
emphasis that unionization is the 
answer, one strongly suspects the 
source of these statements. 

Undoubtedly among the thousand 
and more hospitals in Canada ex- 
amples could be found here and 
there of hospitals with long work 
weeks, poor housing and dietary 
conditions, and mid-war wage and 
salary schedules. Fortunately, to the 
best of our knowledge, these con- 


stitute only a small proportion of the 
hospitals and represent a still smaller 
percentage of the total number of 
beds. The number is steadily dimin- 
ishing as more hospitals again revise 
their wage and working schedules. 


What is Not Said 

This negative publicity does not 
tell how hospitals have increased 
wages and nurses’ salaries time and 
again during the war—and since; or 
how they have reduced hours, im- 
proved the schedule of shifts and 
added to holiday time. In writing of 
remuneration, such correspondents 
fail almost invariably to add in the 
board, laundry, room and _ other 
emoluments provided. Estimated at 
only $25.00 to $35.00 for income tax 
purposes, board and room alone 
when provided are worth much more 
than that amount. 

Nothing is said about the per- 
manence of hospital employment, the 
intensely interesting work rather 
than the monotonous type found in 
so many other walks of life, the 
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pleasant surroundings and the scien- 
tific and stimulating atmosphere. 

As for student nurses, we read 
much of the terrific grind, the long 
hours, the endless duty between 
classes, the lack of pay. We hear 
nothing about the magnificent train- 
ing given to them in the modern 
school, nor of the drastic reductior 
in their hours of practical work on 
the wards to provide time for their 
academic courses. Critics should keep 
up to date. 

It is not realized that the cost per 
student nurse in a present day school 
runs over one thousand dollars a 
year. Yet they pay no fees for this 
valuable training as do their sisters 
taking a business course, studying 
music, or at the university. In the 
United States many schools for 
taairses charge heavy tuition fees. 
They do work hard, quite hard, but 
it seems to agree with them for it is 
a common observation that girls in 
a class will gain up to ten pounds or 
more on the average in the first year. 

It is not pointed out that hospitals 
must operate twenty-four hours a 
day, seven days a week. There is 
never a let up and services must be 
prepared for any emergency at any 
time. This means night shifts and, 
despite every effort to adjust sched- 
ules, odd hours for some of the em- 
ployees. 

It should also be noted (but 
seldom is) that hospital employment 
is not for clock-watchers or slip- 
shodders. Hospital service must be 
efficient. Moreover hospital work 
appeals to those who like people and 
who wear a smile. They should be 
persons who like their work and get 
into the spirit of it. If they are dis- 
interested, ill-mannered, indifferent 
to suffering and thinking only of 
money, they have little place in the 
hospital family. 


The Result 

This negative publicity is serious. 
Much needed hospital personnel is 
being kept away. Graduate nurses 
are getting an obsolete, not an up-to- 
date, picture of the situation. Poten- 
tial student nurses are being 
frightened away from an honoured 
and remunerative profession. Trus- 
tees, women’s aids and others who 
give so freely of their time and sub- 
stance to keep hospitals open are 
becoming weary in well-doing, losing 
interest in a voluntary task which 
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settlement of disputes. 


ernment of the country. 





A Drastic Proposal 


A hospital trustee was in the other day, very much annoyed 
because the continued strikes are making it impossible to get 
on with a badly-needed extension to his hospital. 


“IT have a solution,” he exploded. 
families should be kept at the bottom of the waiting list for 
beds and only admitted if none of the other sections of the 
public who suffer by these strikes need the beds!” 


Our humanitarian instincts make it impossible to entertain 
this suggestion seriously, but many would like, in all prob- 
ability, to apply it to those leaders whose unreasonable de- 
mands, illegal tactics and truculent attitude prevent a fair 
Those who foment these strikes and 
prevent their reasonable settlement should realize that a long- 
suffering public has stood just about all it is going to take in 
the way of discomfort, inconvenience and lost income. 
sympathy with unions because of past achievements in the 
emancipation of the factory worker is fast being replaced by 
a distinct distrust of bodies which mercilessly grind the public 
and their own members in the struggle of their leaders for 
dictatorial power, which show an utter disregard of the rights 
of the public and which incite open defiance of the lawful gov- 


“All strikers and their 


Public 








brings them largely criticism from 
the public whom they serve. And of 
paramount importance, the public is 
not getting the service which is so 
urgently needed. One large hospital, 
despite a long waiting list of patients, 
has eighty private and semi-private 
beds closed today because of lack 
of nurses. It is typical of others. 

We believe that our patients are 
still getting care of a high standard, 
but a survey would probably reveal 
that few, if any, hospitals are able 
to provide the number of nursing 
care hours per patient which is con- 
sidered desirable. Many are probably 
far below the recognized standard 
ratios. If ideal standards of bedside 
care were to be provided, the budget 
for nursing care would need to be 
raised tremendously. 


What Can be Done? 

1. Hospital employees have a 
right to normal working conditions, 
wages and holidays. Hospital sched- 
ules, where necessary, should be 
brought into line with a reasonable, 
not fantastic, scale in keeping with 
the times and provincial standards. 
More _ hospitals should _ institute 


pension and retirement plans. The 
fact that there are no “lay-offs” 
should receive proper recognition. 

2. Wages and salaries should be 
calculated as is done elsewhere; state 
the total amount and deduct charge 
for meals, lodging, health care, ete. 

3. Hospital personnel _ receiving 
standard remuneration with a fair 
working schedule and the assurance 
of no costly “lay-offs” must expect 
to meet the rigid standards of com- 
petitive industry—high _ efficiency, 
rapid work, rigid conformity to ex- 
acting standards, prompt dismissal if 
not fully satisfactory. 

4. The rising cost of student 
nurse education could be offset in 
part by adequate subsidies. 

5. If costs go up—and that has 
been found to be inevitable—the 
hospital charges must go up. If the 
public thinks hospital employees 
should be paid more and work fewer 
hours—and there seems to be ac- 
ceptance of the idea that if this is 
good for certain groups in society it 
should be available to others—why 
not do so and add another dollar or 
two to the hospital room rate? The 
public pays 25 to 100 per cent more 
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for practically everything — else, 
thanks to the many ways of circum- 
venting price controls; why not more 
for one of the services most essential 
to our well-being? Why not charge, 
say five dollars at least for the pay- 
ing general ward and_ proportion- 
ataely higher rates for private and 
semi-private care? And __ because 
municipal and provincial payments 
for indigents will probably continue 
to lag far below cost, let us add 
another twenty-five per cent to the 
room rate for all paying patients at 
all levels. Why not be realistic in 
appraising the situation? 

6. But if we adopt a 44-hour week 
(now the law in British Columbia 
except for nurses) or agree to a still 
shorter schedule, how can we pos- 
sibly carry on with the present 
scarcity of help? The answer is that 
we cannot. If that is what the public 
wants, alright, let us close down one 
quarter or one third of each hospital 
to meet the staff shortage, jump up 
the rates on paying patients, find 
ways and means of reducing the per- 
centage of public patients and say to 
the public: “You asked for it!” 

In many communities we cannot 
buy food after 6 p.m. or gasoline on 
evenings or Sundays. Strikers see to 
it that we cannot get clothing, coal 
or tires, or even, on occasion, get to 
our offices. Try to get a burst pipe 
fixed between 4.30 p.m. on Friday 
and Monday morning! Why should 
hospital personnel toil so conscien- 
‘iously for a public that wants serv- 
ice at once—and at less than cost— 
but talks a different language when 
we want something? Why not a five- 
day week for administrators and 
directors of nursing? 


Taken for Granted 


The trouble is that hospitals have 
always provided such conscientious 
service, pay or no pay, and have 
always been backed by such public 
spirited people — trustees, Sisters, 
doctors, aids—that they are being 
taken for granted by the public. 
Come hellfire or tidewater, the hos- 
pital is expected to be on the job, 
day in and day out—and it always 
has been. In this post-war letting 
down of morale and tempers, every 
other group seems to feel justified in 
jockeying or battling for better 
wages, better prices, more group 
power. But the hospitals? No! 

It is only to be expected that hos- 
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The Public Should 
Know That: 


Hospital pay and working 
conditions are GOOD. 
Hospitals will gladly 
match any standard of 
pay and work schedules 
IF THE PUBLIC WILL 
MEET THE COST. 


Whether future hospital 
care is adequate or ut- 
terly inadequate is up to 
the PUBLIC. 











pital personnel is becoming affected 
by this widespread post-war atmos- 
phere of discontent, aggravated as it 
is by hirelings of discord and certain 
sections of the However, if 
hours and wages, despite repeated 
adjustments, are basic factors in this 
quest for the necessary personnel, 
hospital trustees must meet the 
market price for help. There is no 
alternative. Hospital trustees must 
then tell the public, plainly and 


press. 
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bluntly, that it costs so much to pro- 
vide hospital care and that the rates 
have been adjusted accordingly. 

That means publicity campaigns. 
The public must be told not only 
what it costs, but that there are no 


_ dividends, no directors’ fees to the 


trustees and no remuneration to the 
doctors for their care of the in- 
digents and the personnel. Philan- 
thropy hitherto has been able to 
carry a considerable part of the 
burden of capital and operating ex- 
pense, but that source of revenue is 
being rapidly wiped out. Municipal 
and provincial governments must 
realize the utter inadequacy of 
present day payments and grants. 
The public should realize that ad- 
ministrators, trustees and directors 
of nursing should not be criticized 
for conditions that common- 
place before the War and may not 
yet be fully corrected in all hospitals 
for one reason only—an effort to 
keep hospital costs down for the 
benefit of the public. Give our hos- 
pitals more income and they will do 
their part. The answer is in the 
hands of the public. 
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British Hospitals Use Verandahs 

There is much greater use of verandahs in British hospitals 
than in this country. Although they do have much chilly or wet 
weather, patients are moved outside on every possible occasion. 
Our more rigorous climate here prevents the use of open porches 
or sun decks in most parts of Canada for several months’ of the 
year, but we could make more use than we do of the physical and 
psychic benefits of sunshine and fresh air for most of the year, 
especially during our intense summers. Two deterrent factors are 
the personnel shortage and the lack of provision for this procedure 
in so much of the present day planning. 


—British Council, O.S.P. Dept. Photo. 














Wanted: A Hospital! 


ELLOWKNIFE needs a hos- 
pital. This rapidly growing 
mining community at present 
relies on a 15-bed hospital owned 
and operated by the Consolidated 
Mining and Smelting Company ( Fig. 
4). This hospital is overcrowded 
at present and the doubling or tripl- 
ing of population which is expected 
in the next two or three years is 
going to require much additional 
hospital space. 
This problem has been drawn to 
the attention of the Canadian Red 
Cross, which recently sent Mr. Elmer 


A. SOMERVILLE, M.D., 


Inspector of Hospitals, 
Alberta Department of Health 


Roper, President of the Alberta Red 
Cross, Col. D. H. Tomlinson, Com- 
missioner for the Alberta Red Cross, 
and Dr. A. Somerville, Inspector of 
Hospitals for Alberta, to report on 
the situation. 

Gold is the metal which is causing 
the present boom at Yellowknife, 
although the name was derived from 
the yellow (copper) blades of the 
knives used by the natives prior to 





(Fig. 2)—Shipping tugs and barges are the usual means 
of transport for heavy material, available from mid- 


June to October 1st. 
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Yellowknife 
Bay 


the arrival of the Hudson’s Bay 
Company. This copper was obtained 
from 450 miles further north at 
Coppermine. Of course, Yellowknife 
is north in its own right, being some 
700 miles straight north of Edmon- 
ton, which in turn is 200 miles north 
of Moosonee and, of course, a bit 
west. 

Yellowknife is on Yellowknife 
Bay (Fig. 1) in the middle of the 
north shore of Great Slave Lake. 
The log huts of the old timers 
(Fig. 7) are still there in evidence 
of the history of the place. It has 





the North West Territories Council, whose offices are 
seen on the island. The ferry ride is the only thing in 
(Fig. 3)—Government is through Yellowknife that can be obtained for five cents. 
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been a trading post of the Hudson’s 
Bay Company for many years, but 
their modern store does not show 
much sign of the trading post. Fur 
trading is, of course, still carried on. 

Transportation is a serious prob- 
lem in winter when dog teams are 
used locally and tractor trains handle 
loads of emergency materials from 
Grimshaw (Peace River) some 500 
miles away. In summer the heavy 
freight is handled by tugs and barges 
(Fig. 2) of the Mackenzie River 
System. C.P. Airways flies two 
planes a day each way between 
Edmonton and Yellowknife and has 
a local plane service from Yellow- 
knife to the surrounding country on 
pontoons (Fig. 6) in summer and 
on skis in winter.. Numerous small 
craft give service around the har- 
bour and lake. 

A hospital location has been ar- 
ranged for in the new townsite which 
has been laid out recently. The old 
town will continue to be used, 
as it is at the harbour and land- 
ing station for planes equipped 
with pontoons, Wheeled planes also 
land on the ice in winter but, in 
summer, use an airport five miles 
out. 

The present hospital proposal is 


for forty beds with all the modern 
conveniences and equipment, to be 
completed in about eighteen months. 


The sleek C.P.A. seaplane (above) 
(Fig. 6) which transports prospec- 
tors and their supplies is in startling 
contrast to the “old timers cabin” 
(Fig. 7), a few of which are still to 
be found at Yellowknife. 
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Above: (Fig. 4)—-The fifteen-bed 
hospital of the Consolidated Mining 
and Smelting Company is now in- 
adequate for the increasing popula- 
tion. 


Left: (Fig. 5)—Mr. Elmer Roper, 
president of the Alberta Red Cross, 
admonishes Col. Tomlinson, Red 
Cross Commissioner for Alberta, re- 
garding certain difficulties in getting 
material to Yellowknife for the pro- 
posed hospital. Mr. A. Scott, factor 
for the Hudson’s Bay Company, 
looks on with sympathy while John 
Parker maintains a legal attitude as 
becomes a lawyer. 


The local Red Cross Branch has 
been very active in this plan, assisted 
by the Alberta Red Cross. 

The Yellowknife Hospital Com- 
mittee consists of: 

Mr. John Parker, President; Mr. 
A. Scott; Mr. Lloyd Nelson; Mr. M. 
Stewart; Mr. D. E. Powers; Mrs. 
Carl Jensen; Mr. Lloyd Bonnyman. 





Present Status of 
Practical Nurse Training 


UCH has been done in the 

past year or two to develop 

an adequate corps of prac- 
tical nurses (nursing assistants, or 
nurse aides), to provide this group 
with adequate training for their 
work and to set up legislation that 
would lead to proper licensing and 
registration. 

A number of organizations have 
been giving this subject serious 
thought for some time. Linked with 
the problem of meeting personnel 
shortages in hospitals was that of 
providing training in this field for 
ex-service women. This angle has 
been considered at length by the 
D.V.A., Department of Labour, De- 
partment of Health and Welfare, 
medical and nurse associations and 
the three women’s con- 
cerned. Resulting from these discus- 
sions the Royal Commission on 
Veterans was requested to investigate 
and make recommendations on the 
possibility of setting up a practical 
nursing course. 


services 


“The Royal Commission recom- 
mended that the provincial Depart- 
ments of Health be urged to imple- 
ment Jegislation for training, ex- 
amination, licensing and registering 
of the practical nurses. The Course 
for such training was to be based 
on the outline that was prepared and 
recommended by the Canadian 
Nurses Association. It was also 
recommended that wherever possible 
nurses’ registries be requested to 
register practical nurses for the pur- 
pose of placement. 

“Further, the Commission, realiz- 
ing the necessity of protecting the 
registered nurses as well as assisting 
the practical nurses, strongly recom- 
mended that the practical nurses be 
officially recognized and _ registered 
by provincial authority. This pre- 
dicates an Advisory Council similar 
to that established for Manitoba by 
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the Manitoba Practical Nurses’ Act. 
This Council would define and con- 
trol the spheres of work for which 
practical nurses would be suited. 
Arrangements for training courses 
and most of the teaching would be 
done by registered nurses. It was 
recommended also that the Reg- 
istered] Nurses’ Association maintain 
rezistration of practical nurses who 
successfully such approved 
courses whether provincial licensing 
laws exist or not. Upon request, all 


pass 





What is 
Being Done 
Across 


Canada? 











Nurses’ As- 
sociations submitted recommenda- 
tions to the Commission on_ their 
reactions to practical nursing 
courses””*, 

It would seem to be the viewpoint 
of the federal Department of Labour 
(C.V.T.) that the various registered 
nurses’ associations should have the 
right to recommend the necessary 
legislation and registration proced- 
ures for the “assistant group’. With 
this in mind, Advisory Committees 
to the Canadian Vocational Training 
Courses have been set up in each 
province to recommend the approved 
courses and instructresses. 

The physical set up of these 
Training Courses is the joint res- 


Provincial Registered 


* “Course in Practical Nursing” by Marion 
M. Graham, Supervisor of Women’s Training, 
Department of Labour, Ottawa. Reprinted 
from “The Labour Gazette”, April 1946. 


ponsibility of the federal Depart- 
ment of Labour Training Branch 
and the provincial Departments of 
Iducation and of Labour. 


Recent Developments 
by Provinces 


Manitoba 

Most progress has been made in 
this province. Here arrangements 
have been made by the Canadian 
Vocational Training officials with 
the Advisory Council set up under 
the Practical Nurses’ Act for the 
establishment of a course of training 
to qualify graduates as_ practical 
nurses. The first class for practical 
nurses opened in January, 1946, at 
St. Joseph’s Hospital, Winnipeg. 
This was made up of both women 
veterans and civilian trainees. The 
education requisite is Grade Eight 
and the course covers one year— 
three months of classroom work and 
nine months’ experience on hospital 
wards, including one and a_ half 
month’s obligatory experience in a 
tuberculosis sanitorium. Upon com- 
pletion of training a minimum wage 
schedule is applicable. Each stage of 
the training and supervision for the 
graduate is covered by the Licensed 
Practical Nurses’ Act. 


British Columbia 


Legislation has not yet been ap- 
proved creating a practical nurse act 
but it is anticipated that this will be 
done in the near future, However 
the British Columbia Registered 
Nurses Association has worked out 
a course of training with potential 
legislative controls and _ privileges 
somewhat comparable to that in 
Manitoba. This course is now in 
operation. Basic training is given at 

Canadian Vocational 
School and preliminary 

+ See article in “The Labour Gazette” and 
“The Practical Nurse” in “The Canadian 


Hospital”, March 1946 by Miss Frances H. 
Waugh. 
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training in Grace Hospital class- 
room. For the nonce this training is 
limited to ex-service women. Reg- 
istration and placement for grad- 
uates has been taken care of by the 


R.N.A.B.C. 


Alberta 

A nine months’ course in prac- 
tical nursing and housekeeping was 
commenced at Calgary in January 
1946 for ex-service personnel by the 
C.V.T. The Alberta Association of 
Registered ‘Nurses planned the nurs- 
ing procedure course and hopes to 
be able to approve the entire syllabus 
when a better ratio of time is 
effected between classroom instruc- 
tion and practical experience. The 
latter is being obtained in nursing 
homes, nurseries, the tuberculosis 
sanatorium and certain public health 
organizations. An Advisory Council 
has been appointed consisting of 
members of the Alberta Association 
of Registered Nurses and the Cana- 
dian Vocational Training. Legisla- 
tion for licensing and control is con- 
templated but has not yet been ar- 
ranged. The course equips the 
student for home nursing only. 


Saskatchewan 

It has been announced that a 
course is being organized by the 
Canadian Vocational Training and 
sponsored by the Saskatchewan Reg- 
istered Nurses Association. The 
course as outlined is similar to the 
one recommended by the Canadian 
Nurses Association with some 
modifications. It is to be of six 
months’ duration and the students 
are to be prepared to work in both 
homes and_ hospitals. 

The first course is to begin on 
September Ist. It is understood that 
both discharged service personnel 
and civilians will be accepted for the 
course, preference being given to the 
former. 


Ontario 

Legislation has not yet been pas- 
sed, but an Advisory Council to 
draw up a course has been set up. 
plan has been approved by the 
X.N.A.O. and the Department of 
'Tealth of the province and hospital 
advisors. The course of training 
would prepare the worker for nurs- 
ing on the assistant level in both the 
hospital and homes of the com- 
munity because of the anticipated 
movement back and forth from the 
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hospital to the community to some 
extent. A course of nine months has 
been proposed—three months of this 
period being spent in the classroom, 
at Toronto, Hamilton or Kingston, 
three months in supervised practice 
in a hospital and the community and 
the last three months being speni in 
hospital doing practical work on 
partial salary. Grade Eight pre- 
liminary education is being required 
and the work is to cover 44 hours 
per week. The students will be reim- 
bursed by the government at the rate 
of $60 per month less cost of room 
and board in the last six months 
when supplied by a hospital. 

When on the staff of a hospital 
the minimum monthly salary may 
range from seventy-five to ninety 
dollars, depending on the degree of 
maintenance. [For private practice 
the following fees are now being 
suggested: 8-hour duty, $21 per 
week and $3 per day less than a 
week; 12-hour duty, $24 per week 
and $3.50 per day less than a week; 
residence duty, $27 per week and $4 
per day less than a week. 

The nursing assistant, it is em- 
phasized, is meant to supplement and 
not to replace the professional nurse 
and should always work under the 
supervision of the latter. The assis- 
tant nurse should be registered with 
the Nurses’ Registry. 

New being 


legislation is con- 





D. G. W. Cameron, M.D., C.M., D.P.H., 
Recently appointed Deputy-Minister 
of National Health and Welfare 
(Health) 


sidered which would bring the whole 
field of nursing under one jurisdic- 
tion. 


Quebec 

Several veterans are now being 
trained in the Trained Attendants’ 
School which have conformed to the 
requisites of the R.N.A.Q. Grad- 
uates of these schools are to be rec- 
ognized by subsequent legislation. 
Secause of divided opinions among 
the nursing services in Quebec as to 
legislation, ete., regarding practical 
nurses, the C.V.T. have not a similar 
set up for basic training as in other 
provinces in Canada. 

Maritime Provinces 

A school for practical nurses was 
opened in No. 4 C.V.T. Training 
Centre at Moncton, N.B., in July of 
this year. Representatives of the 
three maritime R.N.A’s act on the 
Advisory Committee. The approved 
course is similar to the other prov- 
inces. Legislation in the three prov- 
inces is anticipated in the 
future. 


near 


C.N.A. Memorandum 

In its memorandum to the Royal 
Commission on Veterans respecting 
the rehabilitation program for 
women in the Services, the Cana- 
dian Nurses Association suggested 
that these nurse assistants or nurses’ 
aides should be trained to care for 
the non-seriously ill, for maternity 
patients after discharge from hos- 
pital, for well children and others 
who do not require highly-skilled 
nursing care, both in hospitals and 
in the home. This memorandum 
went into a number of factors, such 
as age, education, health, uniforms, 
teaching personnel, types of classes, 
teaching centres, practice fields and 
the outline of the curriculum. Most 
of these suggestions are being fol- 
lowed in the developments which are 
taking place in the different prov- 
inces, although many of the recom- 
mendations have been amplified or 
modified in the light of further dis- 
cussion. 


Factors for Consideration ? 

It has been found that various 
considerations must be given serious 
thought : 

Although the clinical part of the 
training could best be given in a 
number of approved hospitals, is it 
better to have the academic work in 

(Concluded on page 98) 
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Laurentian Division, Royal Edward Laurentian Hospital 


Present Day Concept of 


TUBERCULOSIS CARE 


OUR factors have played im- 

portant roles in present trends 

in the care of the tuberculous 
patient : 

(1) Recognition, on the part of 
governmental agencies, that only a 
very small percentage of persons 
found to have active pulmonary 
tuberculosis can afford to pay their 
medical expenses and that, in con- 
sequence, most if not all tuberculous 
patients should be given treatment 
free of charge; 

(2) The discovery of increasing 
numbers of persons with minimal 
pulmonary tuberculosis—a result in 
large measure of mass x-ray sur- 
veys; 

(3) The improvement of long- 
used measures of collapse therapy 
and the development of new methods 
for hastening the closure of pulmon- 
ary cavities and for removing tissues 
containing tuberculous lesions; 

(4) A disinclination on the part 
of many general hospitals knowingly 


An address gven before the Ameri- 
can College of Surgeons Regional Con- 
ference at Montreal in March, 1946. 
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HUGH E. BURKE, M.D., 


Director, Montreal Division, Royal 
Edward Laurentian Hospital. 


to accept patients with active pul- 
monary tuberculosis, even for periods 
of observation and special treatments. 


Free Treatment 


It seems highly probable that in 
the years immediately ahead, those 
governmental agencies which have 
not as yet made adequate provision 
for the care of persons afflicted with 
tuberculosis will do so. It may not, 
however, be amiss to point out that 
the more patients whose expenses 
are paid in whole or in part by 
governmental agencies, the greater 
will be the tendency to concentrate 
the care of such patients in the 
hands of full-time physicians espec- 
ially trained in tuberulosis. It is 
reasonable to deduce from the fore- 
going that an increasing number of 
positions for full-time physicians in 
anti-tuberculosis dispensaries and 
tuberculosis hospitals. will become 
available in Eastern Canada—where 


the incidence of tuberculosis is still 
unduly high—in the next few years. 
Present evidence suggests that the 
role of private physicians in the fight 
against tuberculosis will have to do 
largely with the recognition of this 
disease in individuals or groups who 
are not, for one reason or another, 
included in mass x-ray surveys, 
rather than with the actual care of 
tuberculous patients. 


Minimal Pulmonary Tuberculosis 

Many persons with minimal pul- 
monary tuberculosis have been dis- 
covered as the result of mass x-ray 
surveys in recent years. A goodly 
number of these persons have no 
symptoms or signs, other than x-ray 
findings, to indicate that they have 
tuberculosis. It is frequently ver) 
difficult, even with all available ev:- 
dence, to determine the state of the 
disease of such persons. Experience 
has shown that it is good practice to 
keep people presenting x-ray evi 
dence but no symptoms of tuberc- 
ulosis under observation for a few 
months. We commonly allow patients 
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in this category to work but urge 
them to take extra rest outside work- 
ing hours. Serial x-ray pictures and 
gastric lavages have, to date, proved 
to be our most reliable tools for the 
recognition of active, minimal tuber- 
culosis. It is essential to have x-ray 
pictures which are comparable and 
to culture all specimens of gastric 
contents which prove negative or less 
than Gaffky 2, on cencentration. We 
find that it is quite impossible to 
have all patients of this type ad- 
mitted to hospital. In consequence, 
many patients in this category 
‘specially those who have closed 
'esions have to take the cure at home. 
This is, we acknowledge, far from 
ideal. Nevertheless we have obtained 
some very satisfactory results from 
‘his procedure, especially where the 
patient and his family have been co- 
operative and our public health 
nurses have been able to make fre- 
quent visits. 

Mass x-ray surveys will continue 
to lead to the discovery of an in- 
creasing number of cases of minimal 
and moderately advanced pulmonary 
tuberculosis’ which present either 
no, or very few, clinical signs of 
disease. Close observation of such 
persons, either by physicians espec- 


ially trained in tuberculosis, or by 


anti-tuberculosis dispensaries, ap- 
pears at present to offer the best 
means of identifying those who have 
active tuberculosis and discovering 
those who have open lesions and are 
in need of hospital care. 


Collapse Therapy 


The number of patients with open 
pulmonary tuberculosis who are 
given active treatment—collapse ther- 
apy, etc., as opposed to rest, or rest 
and graduated exercise—continues 
io increase. Results appear to war- 
rant this trend. 

Pneumothorax and pneumonolysis 
yield their best results, I believe, in 
he hands of physicians and surgeons 
especially trained in tuberculosis. It 
‘s Important wherever pneumothorax 
is indicated to institute this therapy 
it the right time. There is frequently, 
however, lack of agreement as to the 
vest time to attempt the treatement. 
We have found that it is usually 
advisable to give patients a period 
of bed rest and observation before 
a decision is made as to the time for 
treatment. We consider selective 
collapse, with closure of cavity, a 
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Montreal Division, 
Royal Edward Laurentian Hospital 


desirable objective in all cases. We 
recognize that if the early results of 
pneumothorax therapy and, when 
indicated, pneumonolysis, are not all 
that can be desired, it is usually well 
to abandon this form of treatment. 
Also, it may not be amiss to point 
out in this connection that we con- 
sider it unwise to attempt to institute 
pneumothorax in persons who have 
bronchial tuberculosis. 

Thoracoplasty operations are be- 
ing done nowadays with less dis- 
comfort to patients and with a higher 
percentage of satisfactory results 
than was the case only a few years 
ago. High spinal anaesthesia and 
certain improvements in _ surgical 
technique appear to have played, and 
to be playing, important parts in 
reducing the discomfort of patients 
undergoing operation, and in giving 
more effective closure of pulmonary 
cavities and more frequent convers- 
ion of sputum. 

Increasing recognition of the rela- 
tionship between cough and check- 
valve mechanisms, on the one hand, 
and changes in the size of pulmonary 
cavities, on the other hand, has led 
to studies of intracavitary pressures 
and, in certain cases, to the institu- 
tion of intercavitary suction drain- 
age. Experience has shown that the 
latter is a useful measure in promot- 
ing closures of cavities in patients 
who, even while at rest, tend to have 


consistently positive intracavitary 
pressures. However, this measure 
alone does not, as a rule, suffice to 
permit of permanent closure of pul- 
monary cavities. Most of our 
patients who have responded favour- 
ably to intracavitary suction drainage 
have, in consequence, been given 
thoracoplasty operations. Our obser- 
vations to date lead us to believe 
that, in selected cases, a combination 
of intracavitary suction drainage and 
thoracoplasty can be expected to 
yield a higher percentage of per- 
manently satisfactory results than 
thoracoplasty alone. 

Ablation of portion of lung, or of 
one entire lung, for the control of 
tuebrculosis, has received much 
attention in certain quarters in re- 
cent years. There seems to be no 
doubt but that lobectomies and pneu- 
monectomies can, as a result of im- 
provements in technique, et cetera, 
be performed nowadays with greater 
chance of success than was the case 
only a few years ago. Such evidence 
as is available today indicates that 
lobectomy and pneumonectomy may, 
before long, prove to be the opera- 
tions of choice in the treatment of 
certain patients with bronchial tuber- 
culosis and a few other patients who 
have failed to respond to measures 
of collapse therapy in general use at 
the present time. 

Location. There has been a tend- 
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ency, as a result of the institution ot 
at least some of the foregoing pro- 
cedures, to expand or to develop 
tuberculosis hospitals in towns or 
cities and, when possible, close to 
medical centres. This seems a desir- 
able trend. Surgeons with special 
training in thoracic surgery are 
available. The advice of consultants 
of all kinds can be readily secured. 
Collaboration of specialists, namely : 
Phthisiologists, roentgenologists, 
bronchoscopists, thoracic surgeons, 
et cetera—seems to offer unrivalled 
opportunities for further improve- 
ment of long-used procedures for 
the arrest of tuberculosis and the 
development of new methods for the 
control of this disease. Desirable 
though this tendency to establish 
special hospitals in central areas may 
be, we must not lose sight of the 
fact that sanitorium care still has an 
important part to play in the control 
of tuberculosis. Units consisting of a 
tuberculosis hospital and a_ san- 
atorium would seem to be an ideal 
combination today. 


General Hospitals and Tuberculosis 


A goodly number of general hos- 
pitals, notably the larger ones with 
training schools for nurses, have 
made it a rule in recent years to de- 
cline to admit patients with open 
pulmonary tuberculosis even for 
periods of observation and _ special 
treatments. This has created a very 
difficult situation insofar as_tuber- 
culosis patients and the anti-tuber- 
culosis organizations which have to 
do with their care are concerned. 
The disinclination on the part of 
general hospitals to accept tuber- 
culous patients requiring treatment 
for non-tuberculous conditions has 
already begun to have an effect on 
both the medical and the nursing 
professions. If nothing is done to 
modify this trend in certain places, I 
for one anticipate that the medical 
and nursing professions, as well as 
those who have tuberculosis, will 
suffer. Medical students in many 
places will fail to acquire sufficient 
practical experience in the recogni- 
tion and the treatment of pulmonary 
tuberculosis. Nurses in training will 
fail to acquire practical experience 
in caring for patients with a disease 
that takes a much greater toll of 
young lives each year than all the 
other contagious diseases put  to- 
gether. Tuberculosis hospitals will 
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have to acquire, by one device or 
another, additional staff and special 
equipment of various kinds in order 
to be able to give their patients treat- 
ment for non-tuberculous conditions 
comparable to that which the non- 
tuberculous patient receives in a 
general hospital. 

Suppose for a moment that tuber- 
culosis hospitals do, somehow or 
another, succeed in securing the 
services of specialists in the treat- 
ment of non-tuberculous conditions 
and any, or all, special equipment 
that is needed. What, if this trend 
continues, is going to be the state of 
affairs a few years hence? Briefly, 
there will not be enough physicians 
and nurses interested in, or trained 
in, tuberculosis to care for the tuber- 
culous. 

The time is at hand when this 


whole subject should be thoroughly 
reviewed and a carefully worked out 
plan evolved, designed to permit 
physicians and nurses to acquire ex- 
perience in tuberculosis without un- 
due danger to themselves. This, | 
am sure, can be done. 


Physiatrist 

Recently the Council on Physical 
Medicine of the American Medical 
Association voted to sponsor the 
designation “physiatrist” to describe 
the physician who specializes in 
physical medicine. The term “phys- 
iatrist” stems from the two Greek 
words “physis” (pertaining to phys- 
ical phenomena) and “‘iatreia” (per- 
taining to healer or physician). Thus 
a physiatrist is a physician who em- 
ploys physical agents. 





Canadian Hospital Council 


Observes its 


Fifteenth Anniversary 


A Period of Progress 


T is just fifteen years ago this 

month that the Canadian Hos- 

pital Council held its organiza- 
tion meeting. On September 28, 
1931, a number of hospital people 
from various parts of Canada, inter- 
ested in the formation of a national 
body, met at the Royal York Hotel 
in Toronto and took formal action 
on a proposal that had begun to take 
shape a year earlier when the Cana- 
dian delegates to the A.H.A. meet- 
ing in New Orleans had expressed 
general approval of the suggestion at 
a special Canadian luncheon. 

At this meeting in Toronto Dr. 
A. K. Haywood of Vancouver was 
named temporary chairman and Dr. 
Harvey Agnew, secretary. As much 
discussion concerning the advisibility 
of setting up a national organization 
had already taken place in the res- 
pective associations, it did not take 


long for the delegates to approve the 
formation of a Canadian Hospital 
Council and to launch on a discus- 
sion of the many details involved in 
this decision. A special Committee 
worked on the Constitution long into 
the night and produced a document 
for the concluding session the next 
day which has required but minor 
revisions throughout these fifteen 
years. The offer of the Department 
of Hospital Service of the Canadian 
Medical Association to house the 
new Council and to provide it with 
secretarial, stenographic and other 
assistance was gratefully accepted. 
This meeting took place during 
the convention of the American 
Hospital Association which was held 
that year in Toronto. Dominion 
delegates were exceedingly pleased 
that Dr. George F. Stephens, then of 
Winnipeg, was named President- 
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Fifteen Years Ago 


Delegates or alternates named by their associations to attend the organization 
meeting of the Canadian Hospital Council: 


Standing: R. T. Washburn, M.D., Alberta; A. F. Anderson, M.D., Alberta; W. J. 
Dobbie, M.D., Canadian Tuberculosis Association; S. R. D. Hewitt, then representing 
Saskatchewan; A. K. Haywood, M.D., Vancouver, Department of Hospital Service, 
C.M.A.; A. L. C. Gilday, M.D., Secretary, Montreal Hospital Council. 


Second Row: J. H. Roy, Montreal Hospital Council; Ross Millar, M.D., Department 
of Pensions and National Health; Robert Wodehouse, M.D., Ottawa, then Secretary, 
Canadian Tuberculosis Association; R. J. Collins, M.D., New Brunswick; the late 
G. H. Wright, Nova Scotia and P.E.I.; George F. Stephens, M.D., then representing 
Manitoba; F. W. Routley, M.D., Ontario; Harvey Agnew, M.D., then Department of 
Hospital Service, C.M.A. 


Front Row: John Ferguson, M.D., Ontario; G. S. Williams, M.D., Manitoba; 
L. D. Currie, N.S. and P.E.I.; Sister Beatrice and Mother Audet, Maritime Confer- 
ence, C.H.A.; Sister Margaret and the Rev. Wilfred Smith, Ontario Conference, 
C.H.A.; the Rev. R. J. Williams and Miss A. J. MacMaster, New Brunswick. 


lect, the first Canadian to be so 
honoured. 
First Officers 

Hon. Pres.—The Hon. R. B. Ben- 
nett, P.C. 

Hon. Vice-Pres.—The Hon. Mur- 
ray Macl.aren, Minister of Pensions 
and National Health. 

Pres—F. W.  Routley, 
Toronto. 

Vice-Pres—W. RR. 
Supt., Royal Victoria 
Montreal. 

Sec’y-Treas. — Harvey Agnew, 
M.D., Toronto. 
<ldditional Executive Members: 

George F. Stephens, M.D., then 
Supt. Winnipeg General Hospital 

L.D. Currie, LI.B., Glace Bay 
(now N.S. Minister of Mines and 
Labour). 


M.D., 


Chenoweth, 
Hospital, 


Other Delegates 
Others who attended this historic 
meeting as “observers” for their 
organizations, or as guests, included: 
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The Rev. A. M. Schwitalla, Presi- 
dent, Catholic Hospital Association 
of the United States and Canada; 
Dr. Ross Millar, D.P. and N.H., 
Ottawa; the late Dr. B. T. McGhie, 
Director of Hospital Services for 
Ontario; Rev. Sister Margaret, 
Secretary and the Rev. Wilfred 
Smith, Spiritual Advisor, Ontario 
Conference, C.H.A.; Mr. Ray 
Kneifl, Editor of “Hospital Pro- 
gress”; Miss Muriel McKee (now 
Mrs. C. C. Cariss), Brantford; Mr. 
A. J. Swanson, Toronto; Dr. John 
C. Mackenzie, then supt., Montreal 
General Hospital; Mr. R. H. Cam- 
eron, Toronto, Past-President, On- 
tario Hospital Association; Mr. F. 
D. Reville, Brantford, President- 
Elect, O.H.A. and Miss Priscilla 
Campbell of Chatham, Ont. ‘i 

As Miss Mary L. Burcher, then 
editor of The Canadian Hospital, 
wrote: “The Canadian Hospital 
Council has, to use a popular term, 
‘started out on the right foot’.... 


What the Council will accomplish in 
the nature of hospital welfare only 
time will tell, but we predict great 
things.” 


Lowered Wife’s Exemption 
Serious for Hospitals 


The Canadian Hospital Council 
has protested the budget reduction 
of a married woman’s income tax 
exemption from $660 to $250. This 
alteration may cause a serious drop 
in the number of part or whole-time 
married women employees willing to 
continue employment in hospitals. If 
present staffs cannot be maintained, 
still more wards or wings must be 
closed down. 

The Senate Banking Committee 
did approve an amendment increas- 
ing the amount to $400, but this de- 
cision was reversed when the Com- 
mittee was informed by Acting 
Finance Minister Abbott that it 
would not be acceptable to the Com- 
mons. 
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Saskatchewan to follow the 


POINT SYSTEM 
in Payment of Hospitals 


HE Saskatchewan  Depart- 

ment of Health is planning 

to follow the Point, or Units 
of Credit System in the payment of 
hospitals. Already the hospitals in 
the Swift Current and Weyburn 
areas, where regional health plans 
are now being operated, are being 
paid upon this basis and it is pro- 
posed to extend the application to 
the whole province when the prov- 
ince-wide plan of hospital care 
(Saskatchewan Hospitalization Act, 
1946), comes into effect in January, 
1947, 

Under this plan hospitals will be 
classified upon the basis of © the 
facilities provided, the qualifications 
of the personnel employed and the 
procedures followed. The better the 
service the larger the grant per 
patient day. Points earned under 
this classification are totalled and 
patient-day payment determined at 
a specified mill rate per point or unit 
of credit. The plan follows broadly 
—but with some modifications—that 
outlined in The Canadian Hospital, 


November, 1943, and is comparable 
in detail, though more general in 
scope, to the point system now in 
use in Alberta under the maternal 
care legislation and for workmen’s 
compensation cases. 

Payment under this plan will be 
for standard ward care and will be 
on an all-inclusive basis, although 
the extent to which drugs will be 
included has yet to be decided. How- 
ever, it is presumed that patients 
desiring private or semi-private care 
can obtain such accommodation by 
paying the difference between the 
government per diem rate and the 
private or semi-private rate. 

The plan was worked out by the 
Health Services Planning Commis- 
sion in co-operation with a special 
committee of the Saskatchewan Hos- 
pital Association representing both 
rural and urban hospitals. The mill 
rate per point of credit has been set 
at such a level that practically all 
hospitals should be able to operate 
without a deficit if they maintain an 
average occupancy of 70 per cent or 


Basis of Allotting Points 


over. Provision is being made for a 
board of appeal to consider any dif- 
ferences of opinion respecting point 
allowances or other detail. 

The nine hospitals in Region No. 
1 (Swift Current) and the eight in 
Region No. 3 (Weyburn) have al- 
ready been appraised and are now 
being paid at the rate of 5.7 mills 
per point. In the latter region x-ray 
services are not included as the resi- 
dents have not been taxed for this. 

The value of this type of payment, 
which furnishes a monetary incen- 
tive for improving the facilities and 
personnel, is already becoming ap- 
parent. Dr. C. J. Kirk, assistant 
deputy minister of health for the 
province, who was largely respon- 
sible for the details of the plan, 
writes: “The classification is already 
beginning to have an improving 
effect upon service to patients. Hos- 
pital administrators are beginning to 
think about fire hazards, milk sup- 
plies, obtaining the services of 
laboratory and x-ray technicians, 
etc.” 


(Items Marked (X) to be Assessed by Inspector). 


Hospital may earn up to 469 points in accordance with 
the schedule below. In addition all hospitals receive a basic 
allotment of 350 points to cover the basic services—food, 
nursing, heat, light, ete.—provided by all hospitals. 
makes a possible total of 819 points, as follows: 


This 


* 70 sq. ft. & 700 cu. ft. per bed 
* 60 sq. ft. & 600 cu. ft. per bed 
50 sq. ft. & 500 cu. ft. per bed 


Toilet and bathroom facilities. 


Building (55) Points 

i. Minimal fire hazards, if hazards exist 
maximum protection with staff instruc- 
tion and certification from Fire Chief. 
(See Hospital Regulations) 5 or 0 

Floor space and cubic foot space per oc- 

cupied bed. (Occupied beds—average num- 

ber of patients per day for preceding six 

months. Square foot and cubic foot space 

calculated from actual measurement of all 

ward space used for care of patients.) 

80 sq. ft. & 800 cu. ft. per bed 


(Sliding seale depending on adequacy) .... 
Adequate sewage and garbage disposal .... 


Regular tested pure water supply (Tested 
at hospital or main water supply, as 
applicable) 


Doctors’ offices, patients’ 
waiting rooms. Doctors’ 
change rooms as required 
Adequate qualified maintenance _ staff: 
(Carpenter, Painter, Plumber, Electrician 
on staff or available) 


Facilities for separate technique through- 
out the hospital 


and visitors’ 
and nurses 





9.(X) General cleanliness and repair of hospital 
and grounds 


Staff CUI) 


f Board of Directors—duties defined. Hos- 
pital bylaws written and forwarded io 
Department for approval 


Administrator(s) with duties defined 
(% time administrator included because 
¥% time service may be all service required 
in a small hospital. Certain qualifications 
of administrators may be required at a 
later date) 


Attendance at annual S.H.A. meeting of 
at least one Administrator (Superinten- 
dent, Secretary-Treasurer, Matron or 
Business Manager) 


Total Staff: 
.6 Staff per occupied bed 
ae ” “ ” “ 


0 to 30 points depending on number of 
staff employed. (Number of staff cal- 
culated on monthly average employment.) 
Two %-time workers=1 employee. Volun- 
tary workers also to be considered accord- 
ing to number of hours worked. Number 
of occupied beds includes beds, cribs, bas- 
sinets = patient days for 6 months divided 
by 183 


One Registered or Conditionally Reg- 
istered Nurse for 5 occupied beds 
One Registered or Conditionally Reg- 
istered Nurse for 4 occupied beds 
One Registered or Conditionally Reg- 
istered Nurse for 3 occupied beds 


(See 4 above for definition of occupied 
bed) 


Eight hour working day—48 hour week, 
96 hour fortnight. Not necessarily con- 
secutive 


Shine Nurses by 
S.R.N.A 


Examination of employees, pre-employ 
and yearly. (See Hospital Regulatons) 


Credit for excellence of Nurses’ residence 
in building separate from hospital, or 
combined with hospital 


Meetings of Medcal Staff as directed in 
Hospital Regulations 


Hospital approved or recommended for 
internship by Canadian Medical Associa- 
tion 
If hospital enploven one intern for 
occupied beds 

If hospital employs one intern for 100 
occupied beds 

If hospital employs one intern for 125 
occupied beds 

If hospital employes one intern for 150 
occupied beds 

If hospital employs one interne for 200 
occupied beds 





Medical Records (10) 


1.(X) Organized Record Department with un- 
qualified librarian part time 
Depending upon completeness of records .. 
or Full-time 


Depending upon completeness of records .. 
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or Qualified full-time librarian 
Depending upon completeness of records .. 


Dietary Department (41) 


ik Fully qualified dietitian. (Degree from 
recognized University plus post graduate 
course in Hospital Dietetics accredited by 
Canadian Dietetic Association. (See Hos- 
pital Regulatons) 
Dietitian not fully qualified (Two year 
University Course) 


Other partly qualified dietitian 

Adequate space and equipment for prep- 
aration, storage, refrigeration and trans- 
portation of food, and sterilization of 
dishes 


General excellence and management of 
tray servce 


Pasteurized milk 
T.B. Tested milk 


Adequate eating accommodation for staff 


D.D.T. application and other vermin 


Evidence of purchase of good quality foods 


Infants formulae—Adequate facilities for 
sterilization, refrigeration, supervision 
and written instruction in formulae 
preparation 


Obstetrical Department (50) 


1.(X) Maternity ward separate from rest of 
hospital 


2. Separate case room 
3.(X) Adequate instruments available 


4.(X) Separate nursery and facilities for 
separate technique 


5.(X) Adequate sterilization and scrub up 


6. Water proof floor and washable walls of 
case room 


7.(X) Adequate obstetrical table and lighting .... 
8. Suction and Oxygen 
9. Labour room 


10. Isolation nursery and Labour room with 
facilities for separate technique 


11.(X) Adequate facilities in regard to incubators 
. for prematures 


12.(X) Adequate provison for carrying out of 
aseptic technique in the Obstetrical Dep’t. 


13.(X) Separate qualified staff 


Surgical Department (54) 
1- Separate operating room 


2.(X) Qualified Anaesthetist available plus ad- 
equate equipment. Anaesthetic records 
required 


3. Water proof floor and washable walls .... 

4.(X) Adequate table and lighting 

5. Operating Room for infected surgery 

6.(X) Adequate instruments 

7.(X) Adequate sterilization and scrub up 
Suction and Oxygen 





9.(X) Adequate intravenous equipment plus 
blood transfusion apparatus, and supplies 
of dried plasma, salines, Blood Bank or 
arrangements for securing donors 


Major operations (emergencies excepted) 
to be performed in the presence of two 
duly qualified medical practitioners. 
Where a major operation is performed in 
the presence of only one qualified medical 
practitioner the signed operative report 
will clearly indicate the reason for the 
attendance of only one inedical prac- 
titioner 


ai. Tissues to be examined by laboratory as 
required in Hospital Regulations 


12.(X) Adequate provision for carrying out of 
aseptic technique in the operating room 


13.(X) Adequate provision for preparation of 
various treatment trays and dressings .... 


5 to 0 


5 to 0 


Special Instruments—Surgical and Medical. (Must be 


owned by Hospital in adequate numbers. (25) 
1, Proctoscope 

Biopsy Forceps 

Laryngoscope 

E.E.N. & T. Diagnostic set 

Vaginal Specula 

O2 Tent or B.L.B. apparatus 

B1 Press. Manometer. 


Spinal Puncture equipment, including 
manometer. 


B.M.R. (If Competent Technician on 





Laboratory (44) 


1. Minimum equipment (microscope, com- 
plete urinalysis, R. & W.B. Counts, Hb. 
sedimentation rates, centrifuge, test for 
occult blood, simple stains, blood group- 
ings, supplies of W.R. & culture tubes) 
with uncertified technician in charge, 
part time 





2. or Certified technician with adequate equip- 
ment, part time 
Full-time 


Part-time Pathologist 
(Not less than one day or two half days 
in hospital per week) 


X-Ray (44) 


i. Minimum equipment with uncertified tech- 
nician, part-time 





2. or Adequate equipment with certified tech- 
nician, part-time 
or Full-time 


8. or Radiologist part-time 
(Not less than one day or two half days 
in hospital per week). 

X-Ray plates of Gall Bladder series, Chest, 
K.U.B. Sinus Plates, Bone Pathology and 
Fractures, and Preparturition, to be read 
by a Radiologist 





Physiotherapy (10) 


1.(X) Infra Red and/or Ultra Violet under 
adequate supervision 
or 


2.(X) Minimum equipment with uncertified 
Physiotherapist, full-time 
or 
3.(X) Adequate equipment with certified Physio- 
therapist, full-time 


Isolation Facilities (10) 


(X) Separate building or facilities for separate 
technique 


Dispensary (10) 
i. Unqualified person in charge 


2. or Qualified Pharmacist in charge 
(Efficient measures for narcotic and drug 
control for above) 


Out Patient Department (5) 
(X) Adequate facilities for 


POINTS NOT ALLOTTED: 


It is considered that a certain number of points should 
not be allotted at present, as it is felt that in the very near 
future several improvements of major importance will be 
put into effect by a certain percentage of hospitals, such 
as listed below:— j 


. Improved temperature control; 
. Pension for employees; 
. Improved patient and nurse call system; 
. Improved beds; 
. Separate cubicles for infants’ nursery; 
. Nursery air purification and humidification; 
. Social Services; 
. Occupational therapy; 
. Autopsies to be encouraged; 
. Orderlies—Adequate number and training; 
. Recognition of Nursing Aides; 
. Sound proof construction; ? 
. Improved lighting; 
. Pollen free rooms; 
Ete. 





The Psychiatrist’s Task 


The psychiatrists make progress with the will and the emotions of 
man. Countless ages of heredity have at different times made man impul- 
sive, headstrong, avaricious, unreliable, vindictive, cowardly and, withal, 
warlike. Perhaps the ministrations of a few generations of psychiatrists 
may make him serene, agreeable, generous, dependable, charitable, cour- 
ageous and peaceful all the time, or nearly all the time, as he is now on 
rare occasions; perhaps, under the tender ministrations of the psychia- 
trist, the principles of the Sermon on the Mount will come to be the 
unwritten law of the land and even cantankerous man can glimpse eternity 
and the soul which animates his earthly frame. 


—Charles S. Kennedy, M.O., Journal of the American Colleges. 
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C.N.A. Recommends Provincial 
Studies of Nursing Shortages 


T its biennial meeting in 

Toronto in July the Cana- 

dian Nurses Association 
passed the following resolution dur- 
ing its discussion of the nursing 
crisis. Note that the Committee sug- 
gested in each province would be a 
broad one, representing nursing, 
hospital administration, the medical 
profession, both health and educa- 
tion departments of the government 
and key community organizations. 
This suggestion would dovetail with 
that of the Joint Committee on Nurs- 
ing (see August issue). 


Resolution 

Whereas there is a steadily grow- 
ing and urgent demand for more 
nursing service resulting from: (1) 
increased civilian hospitalization ; 
(2) the necessity of providing hos- 
pital care for war veterans; and (3) 
expansion of public health services 
in all parts of the country; 

And Whereas despite the increase 
of 45 per cent in the number of 
nurses being graduated since 1939, 
these requirements for nursing 
service cannot be met and the situa- 
tion is becoming more acute ; 

And Whereas this problem has 
wide implications involving not only 
organized nursing and hospitals but 
also all public health organizations, 
both official and private, and the 
community at large; 

And Whereas nursing education 
in all its aspects is inextricably inter- 
woven with the service problems 
cited above ; 


Therefore Be It Resolved, 


1. That the Canadian 
Association recommend to the pro- 
vincial Registered Nurses Associa- 
tions that they immediately form 
committees representative of all 
branches of nursing, hospital ad- 
ministration and hospital associa- 
tions, the medical profession, the pro- 
vincial Governments including both 
Health and Education Departments, 
and selected interested community 
organizations, for the purpose of 
studying these problems with a view 
0 outlining specific plans for meet- 


Nurses 
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ing the situation as speedily as pos- 
sible. 

2. That these committees proceed 
immediately to take whatever steps 
may be necessary to train a sufficient 
number of nurses aides to meet the 
existing demand for this type of 
worker in hospitals and the com- 
munity. 

3. That in order to protect both 
the community and the workers, 
continued efforts be made to obtain 
licensing regulations for these ancil- 
lary workers. 


4. That these ‘committees take 
whatever steps are necessary to make 
an analysis of the functions and 
responsibilities of the professional 
nurse in order that her energies may 
be directed to those duties, and that 
duties not requiring the services of 
a professional nurse be directed to 
other workers. 

5. That consideration be given to 
the problem of how more profes- 
sional nurses can be prepared to 
meet the demands. 

6. That since this ex- 
pansion in the supply of nurses is 
not solely the responsibility of hos- 
pitals, and since present educational 
facilities are not adequate to produce 
a sufficient quantity of the best 
quality of graduate nurses, efforts 
be made to secure Governmental 
support for schools of nursing. 


necessary 





Saskatchewan Hospitals Protest 
Student Nurse Salary Order 


HE Saskatchewan Hospital 
Association has strongly pro- 
tested the inclusion of stu- 
dent nurses and student technicians 
under recent legislation which would 
require that they be paid the new 
minimum wage rate of $18.50 per 
week, approximately $80 per month. 
The Association has pointed out to 





Rev. John G. Fullerton, 


Toronto; President, Ontario Hospital 
Association. 


the Minimum Wage Board that 
these young people are students 
learning a profession and should not 
be entitled to minimum wages any 
more than are university students.* 
Strong protest is being made also 
against the ruling that the minimum 
that can be charged for meals is to 
be twenty-cents (!)and $7.50 for a 
room. These allowances are so far 
below actual cost that they place an 
utterly inadequate valuation upon 
meals or full maintenance and 
actually force a hospital providing 
meals and/or room to pay a still 
higher total wage. Hospitals are will- 
ing to accept twenty cents for 
breakfast, but ask that lunch and 
dinner be valued at thirty-five cents 
—still too low a valuation in the 
light of rising food and labour costs. 
If not satisfactorily adjusted, this 
arrangement may force hospitals to 
require practically everybody to live 
out and to discontinue all but es- 
sential meals to certain employees. 
The Board has been asked to 
change the order requiring hospitals 
to provide the nurses with uniforms. 
The hospitals state that the cost of 
this would be too heavy upon an 
already overtaxed hospital budget. 


* In British Columbia the Male and Female 
Minimum Wage Order No. 52 (1946) spec- 
ifically exempts graduate nurses, student nurses 
in training and “a student employed in a 
school in which the student is enrolled’. 
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Competitive Designs for 


12-Bed HOSPITAL- HEALTH CENTRE 


Designs submitted by fourth year students at 
McGill School of Architecture for the Hobbs 
Glass scholarship award. 


This type of building—combining a dozen or so beds and essential hospital 
services with a community health centre—is one that may well come into 
general use in rural areas in the near future. Already some of the prov- 
inces are developing units of this type to conform to our present-day con- 
ception of community health care. 

The fourth year students at the School of Architecture, McGill Uni- 
versity, competed this year for the Hobbs Glass Scolarship, using this type 
of hospital-health centre as a subject. We are pleased to publish three of 
the outstanding designs submited. 


Designs were to provide 12 beds, an operating suite, essential services 
and a fairly complete health centre on a lot 400’ wide by 300’ deep on the 
south side of a street and sloping slightly to the south. The health centre 
should contain a specified number of offices and clinics and x-ray facilities. 
The hospital should be so designed that the number of beds could be 


increased to 24, all on the ground floor. 


General Comments 


HE designs submitted show a definite appreciation no elevators and convenience for bed movement. The 


of the basic requirements. Essential services are 
provided, and the plot plans included (not repro- 
duced) indicate adequate parking space. There is no 
traffic through the operating suites. There is a reasonable 
amount of storage space in each. The layouts are quite 
intriguing and the details of construction (not repro- 
duced) reveal a free use of glass brick, thermopane, 
foamglass, aerocrete, acoustic tile and other present-day 
materials. Certain arrangements might be questioned and 
these are mentioned in comments on the individual plans. 
One questions the wisdom of the long-drawn out, flat 
type of building for this climate. This was developed 
in the United States, many sections of which do not 
need to consider snow on the roof or the excessive loss 
of heat (unless controlled by extensive insulation) due 
to a greater outside surface per bed. There is still much 
to be said for the two-storey building, although a small 
unit of 12 patients should certainly be on one floor with 
the operating suite on the same level. 
However, commenting on this point, Professor John 
Bland, Director of the School, stated, “The long drawn- 
out, one-storey hospital has the advantage of no stairs, 
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ideal hospital seems to be one in which the patient in bed 
can be moved easily to any department. Also the less 
fire-resisting type of construction can be built without fir: 
escapes. In this respect we feel that hospitals are better 
if they are lightly built and easily rearranged to suit 
changing conditions.” 

With reference to the factor of greater roof area ani 
potential heat loss in winter, Professor Bland does not 
believe the cost factors to be so great as to discredit th: 
other advantages of the plan. He considers direct acces 
to the ground from the wards for possible sun terrace: 
preferable to galleries and sundecks on an upper floor. 

There is a tendency today to avoid the use of below 
grade rooms by not excavating basement space, or onl: 
excavating enough for a boiler-room. This means mov- 
ing certain rooms which could be in the basement up t 
the first floor, which in turn means a more extensive 
ground area. In this climate where foundations mus. 
go down four feet at least to be sure of getting below th 
frost level, part of the basement cost must be spent any 
way. Main floor rooms tend to have warmer floors, too 

(Text continued on page following designs) 
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Submitted by Phillip Goodfellow 


(Prize W inner) 


Comment: 


Patients on south side. Health centre and patients well separated, 
although obstetric and operative patients must traverse section of clinic 
corridor. Question necessity of extending building so far. Considerable 
service noise opposite patients’ rooms. No utility room in O.R. suite and 
sterilizer room entrances only through operating rooms. See general 
comments. 
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PIPE TUNNEL 


Comment: 


Compact layout. Patients separated from service rooms and 
from health centre. Pleasing design. Presume deliveries in oper- 
ating suite; not ideal. No utility room in O.R. suite. Bed storage ~ 
could well be in basement. See general comments. ee 
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GROUND FLOOR PLAN BASEMENT PLAN 


Plan Submitted by Raymond Affleck 


Comment: 


General arrangement good. However, O.R. suite on south side and, like 
others, without utility room. Strongly question an outside corridor in patients’ 
wing, despite insulation precautions. Patients’ utility and toilets on south side. 
Morgue could be nearer exit. See general comments. 
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(Concluded from page 42) 


service rooms on the lower level with direct outside 
access. 

It is questionable if rooms should be too bright. Cheer- 
ful and adequately lighted rooms, yes, but patients and 
visitors can find too much transparency of outside walls 
very trying, especially if exposed to the eastern or west- 
ern sun. Extensive venetian blinds or other shades then 
become essential. 

It should be borne in mind, too, that there is a point 
beyond which outside walls of glass construction, even 
though insulated, permit too much withdrawal of body 
heat for comfort on cold winter days. 

However, as Professor Bland points out, the students 
were attracted by the sunlight and airiness which glass 
gives to buildings. Moreover he feels that hospital de- 


sign can be advanced and better buildings constructed 
by virtue of these layouts conceived along imaginative 
and progressive lines. With this we heartily agree. 


We have questioned the outside corridor in Mr. 
Affleck’s design for our climate. Agreeing that this is 
an extravagant way of planning, Professor Bland points 
out the added pleasantness which a corridor with win- 
dows provides. The greatest disadvantage in his mind is 
not so much the added cost of heating but the increased 
distances for the nurses. However, this has _ been 
minimized by a skillful arrangement of the accom- 
modation. 


We note that there is no residence accommodation on 
the lots as this was not called for in the rules. However 
it is not always possible for the matron of such a small 
hospital to live outside the hospital grounds. 





Revisions Made in 


Narcotic Regulations 


FIFECTIVE September 1, retail 

druggists are no longer re- 

quired to keep under lock and 
key the codeine preparations detailed 
in section 8 of the Opium and Nar- 
cotic Drug Act. 


Other changes in the Act are the 
consolidation into a single list of the 
narcotics named in the schedule of 
the Act and a provision that certain 
codeine preparations, when combined 
with suitable medical ingredients, 
may be sold by retail druggists with- 
out a prescription, providing such 
items are properly labelled. These 
preparations include all items con- 
taining one-eighth grain codeine 
when in solid form, or one-third 
grain codeine per fluid ounce when 
in liquid form, providing such drug 
is combined with other suitable 
medicinal ingredients. 


Sales of codeine preparations com- 
ing within the prescription require- 
ments of the Act need not be 
recorded in the narcotics register, 
unless the druggist wishes to do so, 
but the prescriptions must be kept 
on file and available for inspection 
at all times. 


The wartime regulations allowing 
druggists to accept over the tele- 
phone and fill emergency prescrip- 
tions for codeine have been cancelled. 
K. C. Hossick, chief of the narcotics 
division, pointed out that removal 
of this privilege has, however, been 
offset by the fact that prescriptions 


are no longer required for codeine 
preparations mentioned in section 8 
of the Act. 

Licensed narcotic wholesalers are 
still required to obtain requisitions 
for all preparations containing 
narcotics, irrespective of strength, 
before sales are made. Telephone or 
telegraph orders must not under any 
considerations be accepted. 


The need for more adequate pro- 
tective facilities for stocks of nar- 
cotics was stressed by Mr. Hossick. 
“Numerous thefts continue to be 
brought to the department’s atten- 
tion”, he said. “In many cases it has 
been established that thefts were 
made easier and in fact rendered 
successful due to disregard of 
elementary precautions.” 


Secton 8 of the Act is as follows: 
“(a) any retail druggist may have in 
possession or may sell or distribute 
preparations containing one-eighth 
grain or less of codeine per tablet or 
other solid form, or liquid prepara- 
tions containing one-third grain or less 
of codeine per fluid ounce, when such 
preparations are combined with other 
medicinal ingredients and the max- 
imum dose prescribed for the prepara- 
tion contains (i) one such ingredient 
not less in quantity than the amount 
prescribed by the British Pharmac- 
opoeia as a minimum dose for such 
ingredient; (ii) two such ingredients 
having a similar action, each not less 
in quantity than one-half the amount 
prescribed by the British Pharmac- 
opoeia as a minimum dose for each 
such ingredient respectively; or (iii) 
three such ingredients having a similar 
action each not less in quantity than 


one-third the amount prescribed by the 
British Pharmacopoeia as a minimum 
dose for each such ingredient respec- 
tively. (b) no retail druggist shall sell, 
or offer for sale except pursuant to 
directon of a physician, any prepara- 
tion referred to in paragraph (a) of 
this subsection unless there is printed 
in a conspicuous place on an insepar- 
able part of the main panel of the 
label and wrapper of the bottle, box, 
or other container, and in letters of 
the same size and visibility as the 
directions for the use of the prepara- 
tion, the full formula or true list of 
medicinal ingredients, and the follow- 
ing words: ‘It is unlawful to ad- 
minister this preparation to a child 
under two years of age as it contains 
codeine and is dangerous to its life.’ ” 


Medical Education 

Any sound plan of medical educa- 
tion must embrace the entire educa- 
tional experience from childhood to 
retirement from _ practice. It is 
reasonable to hope that with the de- 
velopment of a comprehensive pro- 
gram of health education for every- 
body, with a broadening and deepen- 
ing of the cultural and _ scientific 
education of college students, and 
with the adoption of broad prin- 
ciples of preventive and social med- 
icine in the programs of medical 
schools, a co-ordination and unifica- 
tion of the whole educational process 
will occur which will produce doctors 
fully capable of assuming the obliga- 
tions of responsible citizens and of 
exercising leadership in solving 
problems of individual and com- 


munity health. 


From “Medical Education and the 
Changing Order” by Raymond B. 
Allen, M.D. 
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Sudbury Hospital 
Records 


Fifty Year's Growth 


N June of this year, St. Joseph’s 

Hospital, Sudbury, celebrated 

its Golden Jubilee. In June, 
1883, the Sudbury district was a 
closed, undisturbed paradise of hills 
and dales covered with huge pines; 
then the main line of the Canadian 
Pacific Railway reached Lake Ram- 
say and a village of tents and log 
shanties appeared as if by magic. 
Important above all others was a 
log dwelling, 40’ x 30’, which served 
as a hospital with accommodation 
for 15 patients, in charge of a Dr. 
Wm. Harvey with his young wife as 
nurse assistant. 

By 1892 this building was too 
small to serve the needs of hundreds 
of lumberjacks and miners of the 
vast districts of ‘Nipissing and 
Algoma, and a newcomer to the dis- 
trict (Dr. Jacob W. Hart) pur- 
chased a piece of land and built a 
small hospital, called the Sudbury 
Hospital. Two years later Dr. Hart 
sold his property to Dr. John 5. 
Goodfellow, who in 1896 leased it 
for five years to Father Lussier, the 
Parish Priest of St. Anne’s, the only 
existing parish of Sudbury. As the 
result of a recent epidemic of ty- 
phoid fever from which several 
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persons had died due to improper 
care, Father Lussier decided to en- 
trust the hospital to three Grey 
Nuns who arrived from Ottawa and 
entered what was now known as “St. 
Joseph’s Hospital”, with its three 
patients, two nurses, two men ser- 
vants and 46 fully equipped beds. 
A resident physician offered his ser- 
vices at a very nominal fee and dur- 
ing the first five months only one 
patient of the 67 treated there died. 

Four years later encouragement 
was received from the Municipal 
Council who had water pipes ex- 
tended to serve the hospital and 
toilets and bathrooms were installed. 
A chapel was also furnished by the 
Catholics. However, the following 
year a bomb fell in the form of Dr. 
Goodfellow’s creditors, who seized 
the hospital and its contents; the 
lease of the property became null 
and Father Lussier lost the $800 
rent he had paid as well as $150 
spent on medicine and equipment. 
Optimistically, Father Lussier signed 
a new lease with the new proprietors 
and shortly after a group of repre- 
sentative citizens sent a petition to 
Toronto and a grant was voted to 
the hospital. Early in that year the 


Superior-General of the Grey Nuns 
at Ottawa (Reverend Sister Demers) 
visited the hospital, realized their 
economic situation and approached 
Bishop O’Connor of Peterborough, 
who offered a piece of land owned 
by the Episcopal Corporation. In 
March, 1898, the Order of Grey 
Nuns agreed to undertake at their 
own expense the building of a $10,- 
000 hospital, which, when completed, 
actually cost $25,000 and covered an 
area of 4,206 square feet. On De- 
cember Ist, the Nuns opened the 
new St. Joseph’s Hospital on Mount 
St. Joseph with 11 patients. They 
soon had a monthly average of 23 
patients and in 1910 a medical staff 
of four doctors was organized. In 
1911 their School of Nursing was 
opened; 1912 saw the first gradua- 
tion of nurses, and in 1917 the first 
by-laws were drawn up, and x-ray 
equipment was installed. In 1921 a 
new wing was constructed which 
housed the chapel and nurses rooms, 
and in 1923 the hospital was classed 
A-1 in the list approved by the 
American College of Surgeons, a 
standing which it has held ever 
since. Nineteen twenty-seven saw 
the opening of a Maternity Depart- 
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Right: Exterior of 
the Hospital. 


Below: A corner of 
the Maud Cook Solar- 
ium. 


Below right: A view 
of the modern nursery 
showing the _ cubicle 
arrangement. 


ment and the construction of a fire- 
proof laundry, and the subsequent 
four years the addition of a central 
heating plant, a diet kitchen, a new 
fireproof wing and the Maud Cook 
Solarium (furnished by Dr. W. J. 
Cook in memory of his late wife). 
In 1937 the International Nickel 
Company made their first annual 
donation of $5,000, $3,000 of which 
goes to reduce the debt on the build- 
ing and $2,000 to the furthering of 
scientific progress. In 1944 St. 
Joseph’s installed 25 modern individ- 


Tumor-Ancestry Mother 
Should Not Nurse Child 


Women of families with any 
malignant tumors in their ancestry 
should refrain entirely from nursing 
their children. Such is the proposal 
advanced by Dr. Ludwik Gross, 
Chief, Research Unit, Veterans Ad- 
ministration Hospital in New York, 
writing in the New York State 
Journal of Medicine. 

Recent experiments, he points out, 
leave no doubt that mammary car- 
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ual cubicles in the nursery—the first 
Canadian hospital to secure this 
equipment—and in 1945 a clinic for 
cancer was organized. 

Today St. Joseph’s stands on a 
par with other hospitals—a 200-bed 
hospital with well organized medical 
staff of 28 Nuns and 60 doctors car- 
ing for over 8,000 patients annually ; 
with four large operating rooms, 
services in surgery, obstetrics, pae- 
diatrics, x-ray, laboratory and clini- 
cal records—a monument of scien- 


tific progress, efficiency and kindness. 





cinoma of mice, a disease very 
similar to, if not identical with breast 
cancer in women, is communicable 
from one generation to another 
through the milk of nursing mothers. 
The agent transmitted in milk has 
the characteristic of a virus: It is 
filterable and can be destroyed by 
heat. The development of such 
cancers can be entirely avoided in 
susceptible mice by allowing the off- 
spring to nurse at females whose 
milk is free from the cancer agent. 


He emphasizes the fact that 
cancerogenic human mothers may be 
in perfect health at the time they 
transmit the disease; yet they may 
carry the cancer agent and transmit 
it through the milk. 

It is therefore suggested that such 
women refrain entirely from nursing 
their children, and that feeding of 
pasteurized human milk be con- 
sidered to destroy the cancer agent. 

—Victor News. 
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HEALTH REGIONS 


Essential Initial Step in 
Saskatchewan Health Program 


( HE province of Saskatche- 
wan has a_ population of 
840,000, occupying an area 

of some 251,000 square miles. Of 

this vast area 140,325 square miles 

are now settled. Approximately 2/3 

of the population live in rural areas, 

and transportation, particularly in 
the winter, is extremely difficult. 

Due to recurring periods of draught 

the income of the people is insecure. 

These circumstances make the prob- 

lem of providing adequate medical 

service difficult to solve. 

In September, 1944, Dr. Henry 
Sigerist of Johns Hopkins Univer- 
sity carried out a survey of health 
services in Saskatchewan, assisted 
by a specially appointed committee. 
Among other things it was recom- 
mended that the province be divided 
into health regions as an essential 
step in a program to provide for 
improved health services and facili- 
ties. The Health Services Planning 
Commission appointed upon the 
recommendation of Dr. Sigerist has 
been charged with the task of plan- 
ning for all types of health services 
and health facilities. 


Fourteen Health Regions 

The province has been tentatively 
divided into fourteen health regions. 
Geographic features, transportation 
facilities and the population of the 
area were taken into consideration in 
outlining boundaries. A population 
of 55,000 was deemed desirable for 
an adequate preventive program. 

A region is set up for two pur- 
poses, namely: (1) To provide an 
administrative base for full-time 
public health services. (2) To pro- 
vide a base for the provision of 
curative services. 

The first function is mandatory, 
the second is optional. 

The first step in the establishment 
of a health region must be taken by 
local governing authorities, or local 
organizations. When requested to 
do so, representatives of the pro- 
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vincial health department meet with 
local representatives in a preliminary 
conference at which the whole mat- 
ter of the health region is discussed. 
If a favourable decision is made, a 
committee is formed to arrange 
further conferences, gather data and 
publicize the health region plan. The 
Health Services Planning Commis- 
sion then works out a more de- 
tailed plan for the region, taking 
into consideration existing health 
services, population.and general eco- 
nomic conditions. 

When the regional plan has been 
worked out meetings are held in 
local communities to discuss it, and 
to allow every shade of opinion to 
be heard. 

The next step is for local govern- 
ing authorities to petition the minis- 
ter to establish a region. When ten 
such petitions have been received the 
minister’s order giving notice of in- 
tention of establishing the region is 
published in the Saskatchewn 
Gazette. 

On the expiration of 60 days after 
the publication of the notice the 
minister may establish the health re- 
gion. If within 60 days ten counter- 
petitions are received, the minister 
may arrange for a vote to be held. 

When a region is declared, public 
health services are immediately in- 





stituted and a Regional Board is set 
up. This Board, the members of 
which are appointed through munici- 
pal councils, decides what other ser- 
vices the region will give, and the 
form of taxation to be used. Cura- 
tive services may be financed by a 
per capita tax, a general tax or a 
combination of both. 


Three Regions Established 
As of August 1, 1946, three health 
regions have been established. These 
are Health Region No. 1 (Swift 
Current), Health Region No. 3 
(Weyburn-Fstevan), and Health 
Region No. 6 (Moose Jaw). 
Regions No. 1 and No. 3 were set 
up last fall following favourable 
votes taken at the time of the muni- 
cipal elections. Region No. 6 has 
only recently been declared. In this 
area a vote was not necessary. 
Notices of intention of establishing 
four more regions have appeared in 
the Gazette and by the end of the 
year it is expected that seven regions 
will be in operation. 


Swift Current Region (No. 1) 

Health Region No. 1 has a popu- 
lation of approximately 55,000. This 
region now has a full-time medical 
health officer, three sanitary officers 
where formerly there was one and 
ten public health nurses where be- 
fore there were three. Public health 
services are administered by the pro- 
vincial Department of Public Health, 
and the members of the staff are 
employed by the Department. The 
provincial government pays 2/3 of 
the cost of public health services, the 
remaining 1/3 being paid by the 
region. 

The Board of Health Region No. 
1 decided that, commencing July Ist, 
1946, the region would provide for 
the residents of the area hospitaliza- 
tion and medical care, including 
surgery and dentistry, for children 
up to 16 years of age. Dentistry in- 

(Concluded on page 92) 
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Annex to Ottawa Civic 


Cares for Wounded Veterans 


Ws veterans have been 
associated with the Ottawa 
Civic Hospital since the in- 
stitution was opened in 1924. Until 


1941, through a contract with the 
former Department of Pensions and 


National Health, pensioners of 
World War I were housed in one of 
the wards of the main building. This 
provided approximately 80 beds for 
veterans. 

Shortly after the outbreak of 
World War II, with the increasing 
population of Ottawa, it became ap- 
parent that the hospital needed all 
available accommodation for civilian 
use. At the same time there was 
growing need for more space for 
war veterans. 

Another contract was therefore 
arranged in 1942 between the hos- 
pital and the new Department of 
Veterans Affairs whereby the De- 
partment would erect on the Ottawa 
Civic Hospital grounds an annex of 
240 beds to be known as the Vet- 
erans’ Pavilion. The cost of erect- 
ing and equipping the building, 
amounting to some $338,000, was 
borne by the Department of Vet- 
erans’ Affairs and the City of 
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Ottawa granted $200,000 for the en- 
largement of existing facilities of 
the hospital to serve the new pavil- 
ion. All services, including nursing, 
were provided by the hospital except 
medical personnel. 

The above sum of $338,000 was 
made up of $303,000 for the con- 
struction of the new pavilion plus 
$25,000 originally spent for equip- 
ment and $10,000 for equipment 
added later. 

The first wards were opened in 
March, 1944, although the ground 
floor had been in use for some 
months as offices for “C” District of 
the Department. The number of pa- 
tients housed here increased steadily 
and early in 1945 the Departmental 
offices were moved to other quarters. 
This ground floor space now houses 
the admitting department, occupa- 
tional therapy and physiotherapy de- 
partments, canteen, dietitian’s office, 
accounting staff and locker rooms. 
There is still space available for the 
installation of operating rooms. 


Construction 

The building has a wood frame 
with heavy douglas fir timber sup 
port and brick veneer finish which 
matches the architecture of the 
main buildings. While it is considered 
a fire resistant building, the floors, 
except the main floor which is of 
terazzo, are all hardwood and th 
walls and partitions are of plaster: 
therefore it is not nearly so fire 
resistant as the main hospital build 
ings. 

There are four wards, each con 
taining 60 beds and each divide: 
into two 30-bed sections controlle«! 
by a central nursing station. Each 
30-bed section on all wards excep 
ward “A” are semi-open. However 
a four-foot partition gives son 
degree of privacy to individua: 
patients. 

One half of ward “A” is divide’ 
into 1, 2, 4, and 6-bed units for 
officers and seriously ill patients. 
Four single rooms open from each 0! 
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the other main wards for the isola- 
tion of patients. Each 30-bed unit 
has a large sun room, adequate 
lavatory facilities for up-patients and 
inside fire escapes. One doctor’s 
examining room, a surgical dressing 
room and utility room serves each 
main ward. There is a central kitchen 
on each floor, equipped to serve 120 
patients. 

One of the features of the build- 
ing is a large auditorium on the 
ground floor which will seat 300 
people. Here motion pictures are 
shown and concerts and other en- 
tertainments for convalescent patients 
are held. The hospital medical staff 
also meets in this room. It is equip- 
ped with a large stage, including 
draw curtains, loud speaker system, 
separate fire-proof projection room 
and a screen for slides or moving 
pictures. There are two emergency 
exits from this room. 

The building is connected with the 


main building by a tunnel. This is 
used for the transportation of cooked 
food in heated trucks from the main 
hospital kitchen; for moving patients 
back and forth to the operating 
rooms and x-ray department; and 
for carrying supplies from the hos- 
pital store rooms. 

The pavilion is heated from the 
central power house. 

The grant of $200,000 from the 
city for the enlargement of hospital 
service facilities when the Pavilion 
was opened was used for extending 
the power house and laundry, includ- 
ing a new boiler and laundry equip- 
ment; additional kitchen space and 
equipment ; more accommodation for 
nurses; enlargement of the. record 
room and accounting department, 
including additional accounting 
machines. 

The pavilion reached its 
census in 1945 when at times it 
housed as many as 256 patients. 





Mob of Babies at 
Ottawa Civic Hospital 


HE Ottawa Civic Hospital 
rose to a great public emer- 
gency in June of this year 
when Grace Maternity Hospital of 
that city found it necessary to close 
its doors for a month. At that time 
the Civic’s own maternity depart- 
ment was considerably overcrowded, 
May, 1946, having been the heaviest 
month on record in the obstetrical 
department since the hospital opened. 
To take care of the increased 
maternity load it was necessary to 
arrange for additional accommoda- 
tion immediately. This was done by 
evacuating the male semi-private 
surgical wing and moving the male 
patients to the Veterans Pavilion, che 
D.V.A. having agreed promptly to 
co-operate in this way for the dura- 
tion of the emergency. The wing 
thus made available for maternity 
work provided 57 beds for mothers 
ind three rooms for nursery space. 
During the whole month that Grace 
Hospital was closed this space was 
fully occupied. 
Butcher Baskets for Cots 
One of the problems which arose 


during this time was an acute short- 
age of bassinets. Manufacturers 
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were unable to supply any within 
three weeks and somebody brightly 
suggested wicker butcher baskets. 
Lined with pink blankets they looked 
very comfortable. 

A major difficulty was the matter 
of case room space. Normally six 
women in labour can be accom- 
modated in the case room and there 
are two delivery rooms. One day in 
June there were twenty-two de- 
liveries in twenty-four hours! Dur- 
ing the peak of the emergency the 
medical staff of the department 
organized teams to give assistance 
in the case room. 

Nurses worked extra hours every 
day but the strain was such that 
extra help had to be found. An ap- 
peal to the married nurses of the 
Civic Hospital Alumnae resulted in 
the organization of a group of volun- 
teer workers who gave four hours 
a day of their time. 

During the month of June a total 
of 436 mothers were admitted to 
hospital and 415 live births were 
recorded. Thus the total admission 
was 851, practically a 100 per cent 
increase over May which had been 
the highest month on record at this 
hospital. 
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British Columbia Nurses 
Reply to Criticisms 

The Registered Nurses’ Associa- 
tion of British Columbia has replied 
to criticisms of its action respecting 
Wartime Nursing Permits through 
boxed space in the daily press. Dur- 
ing the war years temporary reg- 
istration was given to 977 nurses 
from other provinces and countries 
in order to ease the ‘tremendous 
shortage of nurses in that province. 
Now, with the conclusion of the 
war, these temporary licences have 
been discontinued (as of September 
Ist), much to the regret and incon- 
venience of many institutions and 
various organizations or industries 
employing these nurses. Miss Alice 
Wright, the Registrar, points out 
that their Association has done much 
to help the situation by this war- 
time arrangement, the total registra- 
tion in the province being increased 
55 per cent during the war years. It 
is realized by the R.N.A. that the 
shortage of nurses persists, and will 
likely continue, but in cancelling 
these temporary permits, the re- 
sponsibility for employment and for 
compliance with the law is now 
placed on the employer. 

We understand that French and 
Algebra are required in British 
Columbia and that many of the 
nurses given temporary permits have 
not had sufficient of these subjects. 
It is presumed that most of the 
nurses whose licences have been 
cancelled will find it necessary to 
return to the provinces in which 
they have been registered. 


Higher Education for 
X-ray Technicians 

At a meeting of the New Bruns- 
wick Society of X-Ray Technicians, 
held at the Admiral Beattie Hotel in 
Saint John, a stimulating address 
was given by Dr. E. A. Petrie on 
the subject “Education of the X-Ray 
Technician”. Dr. Petrie stressed the 
necessity for still higher standards 
in the training of technicians. He 
mentioned that some United States 
universities now _ providing 
courses in x-ray technique leading 
to the bachelor of science degree and 
that similar courses are being con- 
sidered by Canadian universities. Dr. 
Petrie is chairman of the board of 
examiners of the Canadian Society 
of Radiological Technicians. 


are 
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OME men have an_ inborn 

tendency to beg, which man- 

ifests itself through life in 
minor acquisitions, from cigarettes 
to five-dollar bills. In very few is it 
so specially developed as to be im- 
pressive ; indeed, as George Eliot has 
remarked, man can never beg with 
that complete dignity with which 
dogs make their supplications. But 
in the late Lord Knutsford, Chair- 
man of the London Hospital, begg- 
ing was raised to a high artistic level. 
How else can one describe the work 
of a man who directly or indirectly 
begged over thirty million dollars for 
his hospitals. 

It was not an occupation that 
called for any professional or spec- 
lalized training. A sense of humour 
was necessary—and one strong 
enough not to be overcome by the 
tragic and pathetic side of the work 
—a wide knowledge of men, and a 
vitality and spirit far above the 
ordinary. Much of the keen wit of 
his famous ancestor Sydney Smith 
reappeared in him, and for his inter- 
est in medical affairs he could look 


Written originally for the C.M.A. 
Journal fifteen years ago, this story 
of a great benefactor of a great hos- 
pital has seemed worthy of re-publiea- 
tron. 

The above portrait of Lord Knuts- 
ford by Oswald Birley and the aerial 
view of the hospital on the next page 
have been kindly lent to us by the 
secretary of the London Hospital. 
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to his grandfather, who was phys- 
ician to Queen Victoria, and, in- 
cidentally, one of the greatest travel- 
lers of his day. 

Lord Knutsford practiced law for 
some years, but began early to take 
an active interest in charitable 
institutions, particularly hospitals. 
A curious coincidence is_ related 
amongst his experiences as a parish 
guardian. A poor girl was brought 
into his parish workhouse, whose 
language no one was able to under- 
stand. With great difficulty Lord 
Knutsford found out the sounds 
with which she expressed certain 
wants, and then he wrote to The 
Times and asked for help in in- 
terpreting. The letter attracted the 
attention of a Lithuanian, who 
recognized the language as his own. 
He went to see the girl and found 
that she was his sister, who had 
come over to join him but had lost 
her passport and his address. 

That was only one of the countless 
things that Lord Knutsford accomp- 
lished by writing letters. It was 
when he took hold of the London 
Hospital, after a preliminary canter 
with the Poplar Hospital, that the 
full extent of his genius became ap- 
parent. He was an administrator of 
great ability, and it required all his 
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capacities to raise the London Hos- 
pital from the contracted and 
hampered state in which he found it 
to the full-grown stature of a very 
large modern first-class hospital. 
Public support and sympathy was 
needed, money was very badly 
needed, and he made it his work to 
meet these needs. How he did it is 
well told by his secretary *, although 
it was only with difficulty that Lord 
Knutsford was persuaded to allow 
any reference to be made to it. “The 
London” and Lord Knutsford came 
to be almost synonymous terms, and 
to a very large number of people 
they represented at some time or 
other an appeal to their charity. In 
one paper a picture of Lord Knuts- 
ford appeared with the title “How 
Much?” His begging was as inces- 
sant as it was varied. He realized to 
the full the value of appealing to the 
individual as an individual: “It is 
useless,” he said, “to send a letter 
signed by three millionaires, a bishop 
and a society lady.” His correspond- 
ence therefore was a voluminous 
one. One of his favourite urgings 
was, “Will you give what you can 
uncomfortably spare,’ a phrase 
which at least one bishop borrowed 
for his sermon, and which also 
brought to light the almost incred- 
ibly prosaic individual who wrote 
solemnly to suggest that Lord 
Knutsford would probably like “to 


*In “The Prince of Beggars’: Neville Lang- 
ton, Hutchinson & Co., London, 1923. 
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correct the undoubted and _ unfort- 
unate misprint of ‘uncomfortably’ 
for ‘comfortably’. ” 

A “No” only stimulated him to 

return to the attack, as in the case 
of the firm which replied to his ap- 
peal: “We appreciate the honour you 
have done us to ask us to subscribe 
to the London Hospital, but our 
claims are heavy and we cannot do 
so.” 
To which he immediately ans- 
wered: “You call it an honour to be 
asked! Surely an honour is worth 
paying for?” 

The firm then replied in verse, 
but Lord Knutsford countered with 
a poetic effort of his own, after 
which the firm probably felt that the 
joke had gone far enough and sought 
refuge in silence. But before long 
they received the following bill : 
“To reading a bad poem 


To writing a worse one .... 


Remittance will oblige.’ And then 
the subscription was forthcoming. 

Then there was the instance of the 
gentleman who refused a_ subscrip- 
tion because he had “a tight fit every 
year to get through”. Lord Knuts- 
ford’s reply was: “You had better 
come into the hospital. The tight fit 
you refer to must be delirium 
tremens.” One of the best instances 
of his quickness in turning a situa- 
tion to account was in the case of 
a lady who wrote that she was send- 
ing him her bridge winnings of the 
previous evening. “They ought to 
have been more,” she added, “but 
my partner revoked.” Within an 
hour she received the following pre- 
paid telegram: “Thanks. Please send 
partner’s name and address.” 

Once he inserted an advertisement 
in The Times addressed to “Ex- 
mothers”, asking for baby flannels— 
“whatever they mean”—and material 
for making them. This brought in 
mountains of flannel but one giver 
added the comment: 

“I fancy from all that I know of 

the sex 

That a mother’s a mother and can 

ne’er be an Ex.” 

Upon which Lord Knutsford said 
0 his secretary: “Explain to her that 
im ex-mother is a child.” 

One last example of his ingenuity 
ust be given. He noticed an ad- 
ertisement by a Mr. Kennedy Jones 
on behalf of a man who badly needed 
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Aerial view of “The London”. It has a population of 2,500 during the 
day 1,600 at night. 


employment, and he at once gave the 
man work himself. The employment 
consisted in his calling every day on 
Mr. Jones to ask for a subscription! 

Lord Knutsford’s death took 
place after an illness of some weeks, 
which required an operation for 
which he was removed to “The 
London”. But he demurred at being 
taken there: “The London,” he said, 
“is for the sick poor, and not for the 
likes of me.” 


The modern hospital looks less and 
less to the individual and more and 
more to the community for its sup- 
port; the change is inevitable, though 
private charity is not likely ever to 
be completely supplanted. But fort- 
unate will be the hospital in any age 
which has for its mentor one in 
whom the stirrings. of charity are as 
active and the zeal for helping as 
ardent as in Lord Knutsford, “The 
Prince of Beggars.” 





Medical and Biological Films Now Available 


CATALOGUE of medical 

and biological films available 

in Canada has been issued 
by the Health and Medical Films 
Section of the National Film Board 
at Ottawa. These films are available 
from the National Film Society at 
172 Wellington Street, Ottawa, and 
from other Canadian sources. 

For the past 18 months the 
National Film Board has been sur- 
veying the field of biological and 
medical films with a view to secur- 
ing a more adequate distribution of 
such films to medical schools, hos- 
pitals and medical profession. Med- 
ical film viewing panels were organ- 
ized in the major medical teaching 
centres in eastern Canada, these 
panels acting as appraisal groups and 
judging each film in terms of its 
purpose, timeliness and value in 
either undergraduate or postgraduate 
teaching. 

With the co-operation of the De- 
partment of National Health and 


Welfare it has been possible to pur- 
chase a print of each recommended 
film for inclusion in the Medical 
Film Library designed for the use 
of the medical profession in Canada. 
This library is now housed with the 
National Film Society and is avail- 
able on a rental basis to all author- 
ized groups in this country. 


Subject classification covers 
botany, zoology, general biology, 
anatomy, physiology, nursing, dis- 
(pathology and_ treatment) 
anaesthesia, surgery, gynaecology, 
obstetrics, pediatrics and psychology. 


eases 


Black and white films will rent for 
$1.50 per 400-foot reel per showing, 
colored films for $2.00. Certain 
donated films will be available at a 
nominal service charge. Requests 
should be addressed to the National 
Film Society of Canada at Ottawa. 
Films will be shipped express collect, 
and should be returned express pre- 
paid. 
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How Harmful is Noise? 


OST of us find noise beyond a certain point not 

only distracting but quite distressing. For most 

of us the ability to concentrate is distinctly 
impaired and we have accepted with much scepticism 
the assurance of members of the rising generation that 
they can really study better with the radio blaring stale 
jokes and regimented applause or perhaps jungle swing 
into their receptive ears. We have been quite ready to 
believe office and industrial studies showing how efficiency 
increases with noise reduction. We have been impressed 
by the outstanding report on “City Noise” of the Noise 
Abatement Commission, New York City, which some 
years ago found serious mental and physical effects 
from the loss of sleep. Rises in intra-cranial pressure 
from sudden noises were observed. Neurasthenic and 
psychasthenic states followed prolonged exposure to noise. 
Donald Laird found that typists consumed 19 per cent 
more energy when working under  experimentally- 
produced noisy conditions. A formidable number of 
trades are credited with producing varying degrees of 
permanent deafness. 

Now comes an authoritative article, “The Science of 
Noise” in The Atlantic Monthly by Professor S. Smith 
Stevens, Director of the Psycho-Acoustic Laboratory at 
Harvard, which challenges some of our views. Agreeing 
that a powerful white noise (i.e., the simultaneous sound- 
ing of all the pitches) can produce annoyance, temporary 
deafness and the masking of other sounds, the writer 
claims that there is no good evidence that noise does 
any substantial harm to mind and body. The horrible 
consequences described—insanity, nervousness, nausea, 
inefficiency, confusion and fatigue—in his opinion are 
more imagined than real. 

Groups of volunteers were pounded with a noise 
intensity of 115 decibels for periods of eight hours daily. 
Electronic generators and huge loud-speakers synthesized 
a sound field equal to that in one of the noisier bombing 
planes devoid of acoustic treatment. For weeks on end 
the human subjects were studied from every angle 
motor co-ordination, steadiness, speed. of reaction, visual 
functions, heart rate, breathing, metabolism, intelligence 
tests, and so on. No discernible impairment in the sub- 
jects’ proficiency was noted. Levels of performance were 
equal on the alternate days of quietness and noise. Special 
noise tests did show temporary impairment. After ten 
minutes exposure to 110 decibels of white noise, the 
sensitivity of the ear is reduced by about 30 per cent 
(but in the top piano range only). Distressingly painful 
sounds at intensities up to 140 decibels leave the ears 
ringing and deafened, the loss sometimes reaching 80 
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decibels—meaning that a “hundred million times th 
normal power is required to make the subject hear. Bu 
in all instances during five years of research recover, 
was complete. 

So there you are! Although we may need to revis: 
our views on the harmfulness of noise, we are still con 
vinced that for us it is distracting and highly irritating- 
especially when it emanates from radios, amplifiers anc 
outboard motors. 


na 


Penicillin Sale Restricted 


HERE will be general satisfaction, or should be, 

over the passage at Ottawa of a bill amending the 

Food and Drugs Act to permit better control of 
the use of various drugs, particularly the more recently 
discovered ones. The “main purpose” of this bill, which 
originated in the Senate, is to give authority to the 
Department of National Health and Welfare to limit 
the sale of penicillin to persons using it under medical 
direction. The necessity for this action was foreseen by 
the Advisory Committee on Penicillin some time ago 
when, owing to increased production, over-the-counter 
sale of penicillin was instituted. Action was not possible 
at that time, however, because existing legislation ap- 
parently did not permit control except where it was con- 
sidered that a drug was likely either to be injurious to 
health or to lead to drug addiction. It is now quite 
obvious that some control of sale is needed. 

As in the case of so many other therapeutic agents, 
harm may result from incorrect dosage. Improper use 
of .rays that can kill malignant growths may stimulate 
their activity. Many drugs, like curare, have different 
physiological effects at different levels of dosage. In the 
case of penicillin, while overdosage is harmless to the 
vast majority of people, underdosage may leave th: 
patient only partially cured. Because of its increasing 
use for venereal diseeases, pyogenic infections in genera, 
chest colds, sore throats, etc., a use stimulated by its or«! 
as well as parenteral administration, the importance «i! 
adequate administration is obvious. Its very expense m@\ 
result in inadequate dosage. Of equal, and perhaj 
greater significance from the public health point of vie 
is the realization that organisms which are not complete ' 
destroyed become resistant to the drug. Already mai’ 
penicillin-resistant strains of organisms, previously coi 
sidered no match for penicillin, are being reported. 

Mr. Claxton hinted that it might be necessary to utili: 
the control provided to cover the sale of sulpha drug: 
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This group is used for many of the conditions for which 
penicillin has become effective. Again we find a similar 
picture of frequently inadequate treatment and of 
sulpha-resistant strains. Here, too, indiscriminate use for 
:ninor conditions would seem, in some cases, to lessen 
he benefit from the drug when administered later, per- 
haps for a more serious condition. A further complica- 
tion in the case of sulpha drugs is that the margin be- 
‘ween an effective dosage and one that might affect the 
idney and other organs is not very great in susceptible 
ndividuals. There would seem to be very gocd reasons 
for surrounding the sulphonamides with the same con- 
irols as are now planned for penicillin. 


ay 


A Childish Outburst 


HE attack on Dr. G. Brock Chisholm in the 

House of Commons on July 31st by Jean- 

Francois Pouliot has not made it easier for the 
people of this country to respect those who have the 
serious responsibility of representing us in legislative 
halls. We like to think that those august few who make 
our laws are men who weigh their words, whose judg- 
ment is sound and whose prejudices are few. That can- 
not be said of M. Pouliot whose references to General 
Chisholm sound mere like the unbalanced raving of a 
soapbox agitator or the vindicative editorial sniping 
found in what is often referred to as the “gutter press”. 
His own reckless phrasing bespeaks his prejudice. As 
quoted in Hansard, he refers to 

“murder cases, cases of men of the Army who were 

nearly murdered by the incompetency of the medical 

corps under Chisholm, that most nefarious man. 

He was in charge of the medical corps under the 

Department of National Defence, a most incomp- 

etent man, a cruel man. He was responsible for all 

justice, who could not get fair treatment ... I say 
that man is a criminal because so many men in the 

Army have suffered on account of him . . . because 

of his stupidity and ignorance . I am talking of 

the soldiers who have suffered because of the 
stupidity and incompetence of Chisholm. I have 
many murder cases..... ” 
M. Pouliot then cited a case where, as he outlined it, 
it would appear that the chairman of a medical board 
was in error in adjudicating on a heart case. 

Whether this isolated incident involving a subordinate 
occurred while General Chisholm was D.G.M.S. is not 
stated. Whether it did or not, the incident if as stated 
may reflect on the judgment of a medical officer, one of 
+000 in the services, but it cannot detract from the 
personal achievement of a Director-General who added 
fresh lustre to an already highly respected medical 
service by his invigorating approach, his organizing 
genius and his conscientious attention to detail. General 
Chisholm and Brigadier Meakins did wonders during 
their term of responsibility at headquarters in the latter 
part of the war. Then, despite the fact that he did not 
have the conventional public health background, but be- 
cause of his unusual executive ability, Doctor Chisholm 
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was asked to become deputy minister of National Health. 
In his all-too-short period in that office Dr. Chisholm 
again demonstrated his rare forte as an organizer and 
health leader and it was but to be expected that he would 
be invited to take his present position with the United 
Nations. His resignation from the Health Department 
is a distinct loss to this country, for men of hts clarity 
of ‘perception, breadth of vision and executive ability 
are sorely needed. To refer to him as “nefarious”, “‘in- 
competent”, “cruel”, “criminal”, or to his , “stupidity 
and incompetence”, only makes the accuser himself look 
childish and ridiculous. If, as demanded last year, the 
right of free speech should be denied to Dr. Chisholm, 
how about denying it to those who would slander him? 


ny 


Hospital Accountants Organize 


NOTHER association within the hospital field 

has been formed. This is the American Asso- 

ciation of Hospital Accountants, with business 
offices at 501 West Main Street, Rochester 8, N.Y. For 
some years the American Hospital Association, like the 
Canadian Hospital Council, has been taking an active 
interest in the improvement in methods of - hospital 
accounting. It published a very valuable manual on 
accounting some years ago and in 1941 began a series of 
annual hospital accounting institutes, under the auspices 
of its Council on Administrative Practice in co-operation 
with the Indiana University School of Business. At the 
fourth of these institutes plans were developed for the 
formation of an organization which would represent this 
very important group in the hospital field and as a result, 
the American Association of Hospital Accountants has 
now come into being. 

The purpose of this new association will be (1) to 
bring about closer co-operation between hospital account- 
ants in order to promote uniformity and efficiency in 
hospital accounting; (2) to co-operate with hospitals and 
their associations in matters pertaining to accounting and 
statistics; (3) to encourage and assist members to in- 
crease their knowledge of hospital accounting, including 
cost accounting; (+) to provide a medium for the inter- 
change of ideas and the dissemination of material relative 
to hospital accounting; (5) to encourage and assist in 
the holding of meetings and conferences on hospital 
accounting. 

An association such as this one should go a long way 
toward fulfilling the objectives for which it has been 
formed. We understand that Mr. Perey Ward, Chair- 
man of the Canadian Hospital Council Committee on 
Hospital Accounting, has been honoured with a vice- 
presidency in this new body. We wish this organization 
every success and are confident that it will be a potent 
influence in raising hospital accountancy to a still higher 
level of efficiency. It is our hope that this association will 
maintain a very close link with the all-embracing parent 
body, the American Hospital Association, and will not 
succumb to the all to frequent tendency for bodies rep- 
resenting a segment of a large field of activity to become 
separated in interests and objectives from the remaining 
parts of the whole. 





Unique French Institution 
for Tuberculous Students 


Sanatlorium- 
Cum- 


University 


WONDER whether the foreign 

students, of whom there have 

been so many at Grenoble, have 
had an opportunity to pay a visit to 
the wonderful sanitorium for French 
students at Saint-Hilaire-du-Trouvet 
during some of their excursions? 

The beauty of theh view alone, em- 
bracing as it does all the Belledonne 
hills rising above the fertile valley 
of Grésivaudan, would make the trip 
well worth while. But there are 
mousands of other beautiful scenes 
ui the Alps. The thing that is unique 
in France, and everywhere else for 
that matter, is this hospital which is 
literally humming with energy and 
intellecttal activity. 

From the moment you enter these 
modern buildings, into which the sun- 
light streams, you are encountered 
by a wonderful feeling of unex- 
pected vitality which seems _ to 
emanate from every guest in the 
house. Huge bulletin boards on the 
walls of the lobby carry all sorts 
of announcements about concerts, 
meetings or plays, as well as tech- 
nical or professional information; 
people move about in groups, deep 
in discussion. You would think that 
you were in a university rather than 
a hospital. 

And as a matter of fact it is a 
university. This very clever idea was 


By Mme. DUSANNE 


of the Comédie Francaise 


thus spare them the demoralizing 
feeling of being cut off from the 
world. 


This absolutely new method, now 
in perfect running order, is achiev- 
ing wonderful results. One can 
imagine what the advanced students 
of the French universities have 
suffered during these last five years. 
Having to study so hard on path- 
etically insufficient nourishment, in 
unheated rooms and in a morally de- 
pressing atmosphere, has weighed 


conceived by the founders, Doctor . 


Douady, around 1932. His scheme is 
to allow students who are ill to con- 
tinue their studies in the mountains, 
in order to safeguard their chances 
of passing the examinations which 
will assure them of a career, and 


Courtesy, “France-Canada” 
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heavily upon our youth. A number 
of them have fallen victim to tuber- 
culosis. The work of Doctor Douad 
and his followers has reached its 
culmination just at a time when it is 
most needed. 

Everything at the sanatorium is 
now actually organized for and by 
the students in the best interests of 
their studies. Every faculty, whether 
it be law, medicine, science or arts, 
has its own group presided over by 
a former student already a doctor, 
or at least a graduate. The new 
arrivals immediately find facilities 
for their work. A library already 
crammed with almost 20,000 volumes 
is at their disposal. Law and med- 
icine are the most popular courses: 
professors of law from the Univers- 
ity of Grenoble pay regular visits 
to Saint-Hilaire to supervise the 
courses. 

The medical course is particularly 
popular with the students. They 
specialize in physiology and work 
under the leadership of the medical 
staff at the sanitorium, at present 
headed by a very excellent Doctor 
Cohen. The results achieved by the 
cure and the studies conducted in 
this manner are amazing: Saint- 
Hilaire supplies almost all the interns 
for all the sanatoria in France, and 
a large number of doctors have 
already been trained. 

A radio installation allows  bed- 
ridden students to follow courses, 


A view of Grenoble. Saint-Hilaire-du-Trouvet is a suburb of this 
lovely Alpine city. 
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Each individual Curity § 
Specialty Suture is tested 
by exerting a pull equal 
to approximately four 
times the surgical re- | 
quirement to assure firm 
needle attachment. 


REG. IN CANADA 





Curity speciatty sutures 


with the Needle That Can’t Pull Off 


Corrugations on the inner surface of the needle sleeve anchor 
the suture firmly, so that it will not pull off. 


2 Suture tensile strength is unimpaired at point of contact 


with needle. 


Needle shank is flattened to provide a firm grip, and to 
prevent slipping, turning, or ‘‘rocking”’ in the needle holder. 


URITY Specialty Sutures are available for 

virtually every surgical need. They embrace 

all of the most used absorbable and non- 
absorbable suturing materials, for the various spe- 
cialty purposes. 


The needles, developed by Curity Suture Labora- 
tories, are produced from highly polished carbon 
steel, each subjected individually to five demanding 


Products of 


tests—for hardness, resilience, keenness of cutting 
edges, point, and corrosion resistance. 

Once you have used Curity Specialty Sutures, we 
believe you will agree with surgeons who use them 
regularly ... that, in every way, they insure better 
suturing. 

An illustrated catalogue with needles shown in 
actual size is available on request. 





Division of The Kendall Company, (Canada) Ltd., Toronto, Ontario 
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lectures and plays; a welfare service 
looks after any financial difficulties: 
all this is arranged by the students 
themselves. They even have their 
own literary review “Existences”, 
which has a circulation extending far 
beyond former patients of the san- 
atorium. 

All these young people are legit- 
imately proud of their organization 
which, above all, protects their youth- 
ful gaiety. The new visitor who 
comes to enjoy a meal with the doc- 
tors and the chaplain in the huge, 
pleasant dining-room is ritually 
greeted at every table by friendly 
cheers of welcome. 

Whatever speaker or artist hap- 


of the striking modern sanatoria in France 


pens to be on the stage of the beauti- 
ful and charming auditorium will 
find before him an audience with 
extremely keen reactions. But its 
disapproval (for the patients are 
critical and justifiably so) often as- 
sumes a happy and sometimes noisy 
tone. 

However, at the hours strictly 
devoted to treatment or rest every- 
thing stops as if by magic, and the 
building suddenly becomes as hushed 
as a convent. In the evening at ten 
o’clock all the lights are turned off. 
This is not the criminal carelessness 
with which some of the most lux- 
urious sanatoria used to be charged ; 
it is rather the happy application of a 


special kind of discipline firmly 
established and guarded. 

It is claimed at Saint-Hilaire-du- 
Trouvet that boredom is not neces- 
sarily a factor in getting cured, and 
that the brain can help to heal the 
lungs. The gaiety of these young 
people is not unconcern, but rather 
a way of fighting their illness. Every 
patient being cared for here evinces 
a victory of the mind. And so you 
carry away more than a warm 
memory: you carry a feeling of com- 
fort and a lesson. One might very 
well repeat the words of a very 
famous visitor: “I came to give, and 
it was I who received”. 





Laundry Bleach Supplies Threatened by Strikes 


Some of our hospitals have been 
warned that they can no longer be 
supplied with sodium hypochlorite 
(liquid bleach) for use in the hos- 
pital laundry because of strike condi- 
tions prevailing in the industry and 
the necessity of conserving chlorine 
for treatment of water supplies. In 
writing to the administrator of 
chemicals on this point Dr. Harry 
Coppinger, superintendent of the 
Winnipeg General Hospital, pointed 
out that hospital laundries have to 
contend with conditions quite dif- 
ferent from those prevailing in com- 
mercial laundries. Much of the hos- 
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pital linen is grossly soiled and con- 
taminated. It is especially important 
that linen from the maternity ward 
be treated with bleach. For these 
reasons every effort should be made 
to maintain an adequate supply of 
bleach for hospital use. We have 
since been informed that Mr. Berry, 
the associate administrator of Chem- 
icals, W.P. & T.B., has arranged 
that this hospital may be able to get 
the necessary quantity from a local 
supply house. The Canadian Hospital 
Council also has written to Ottawa 
on this point, with the request that 
the bona fide needs of hospitals for 


sodium hypochlorite be given pre- 
ferential treatment. 


Blue Cross Enrolment Record 
A membership growth of 1,773,- 
250 for April, May and June was 
the greatest in the history of the 
Blue Cross Movement, topping by 


approximately 30 per cent th 
former high established during the 
first quarter of the year. The quar 
ter’s growth brought the number 
protected on July 1 to an all-tim: 
peak of 23,132,508. 

Growth for the first six month- 
of the year was 3,143,303, within 1( 
per cent of the membership gained 
during all of 1945. 
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Protecting inherent qualities of 
instruments . .. secondary only to asepsis 


not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 





From the standpoint of asepsis . . . knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetanz 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments should 
be continuously immersed in the solution for not 
ess than 18 hours. 


Non.coxrosiv! 
NON RUSTING 


. 
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Institute on Administration 
at Wannzpeg 


to Cover Many Subjects 


( Hie first administrative insti- 
tute of the Manitoba Hospi- 
tal Association will be held 
at the Royal Alexandra Hotel in 
Winnipeg from October 28th to 
November Ist, 1946. The business 
meeting of the Association will be 
held on November 2nd. 

The first four days of the insti- 
tute will deal with administrative 
problems of large and small hospi- 
tals. The fifth day will be devoted 
to a study of administrative prob- 
lems of hospital trustees and the 
relationship of trustees and women’s 
auxiliaries with the hospital adminis- 
trator. It is anticipated that a large 
number of trustees will sit in on the 
discussions on that day. 

The program will consist of an 
intensive series of presentations, 
panel discussions, hospital study 
tours and round table conferences. 

Delegates enrolled for the institute 
were asked to state their preferences 
in regard to subject matter of the 
institute, and as a result the program 
wil! cover a wide range of subjects, 
including : 

Qualifications of a good hospital 
administrator, hospital organization 
and management, personnel manage- 
ment, pension plans, medical staff 
organization, medical records, nurs- 
ing services, training programs and 
schools of nursing, dietary services, 
hospital planning and construction, 
maintenance and repair of hospital 
equipment, organization problems of 
the small hospital, care of the chroni- 
cally ill, public health services, hos- 
pital accounting and finance, statis- 
tical records and reports, public rela- 
tions, purchasing, duties and respon- 
sibilities of hospital trustees, rela- 
tionship of the small hospital to the 
metropolitan hospital and legal 
aspects of hospital administration. 
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Tours and Demonstrations 


The hospital tours and demonstra- 
tions will offer a wide choice of sub- 
ject matter, including: operating 
room management, obstetrical de- 
partment, dietary departments (in- 
cluding kitchens and food service), 
central supply service, store rooms, 
stock records, training school facili- 
ties, libraries, medical records and 
record rooms, maintenance and re- 


pair services, laundry services, la 
boratories, outpatient departments 
children’s wards, public ward ser 
vices, communicable disease  tech- 
nique and the treatment of tuber 
culosis. 

The whole program will be de 
signed to be of equal value to 
representatives of both large an 
small hospitals, and a definite effor: 
will be made to further the spirit of 
mutual co-operation which alread\ 
exists between the small hospital: 
and metropolitan hospitals. 

Among the well-qualified group oi 
hospital authorities who have al 
ready consented to serve on th: 
faculty are: Dr. Malcolm T. Mac 
Eachern, Chicago; Mr. A. J. Swan 
son and Dr. G. Harvey Agnew, 
Toronto; Mr. Percy Ward, Van- 
couver; Sister M. Patricia, Duluth; 
Dr. A. C. McGugan, Edmonton; 
Mr. S. N. Wynn, Yorkton and 
Judge J. M. George, Morden. Other 
prominent individuals in business 
and professional life will complete 
the faculty. 





“The Canadian Hospital” Offers 


ANNUAL 


AWARDS 


for Best Articles Published 


EADERS are reminded that 

the Editorial Board of The 

Canadian Hospital will make 
an award of One Hundred Dollars 
($100.00) for the best article pub- 
lished in 1946. For the second article 
selected, there will be an award of 
Fifty Dollars ($50.00). 

These awards will be for the 
articles which, in the opinion of the 
judges, best display : 

Soundness of viewpoint ; 
Originality of thought ; 
Personal research; 

Good writing; 

Attractiveness of presentation. 


Conditions: 

1. Judges will be the members of 
the Editorial Board of The Canadian 
Hospital, and their decision will be 
final. 

2. Articles submitted must be on 
some phase of hospital work, or deal 
with socio-economic movements rela- 


ted to hospital activities, in this 
country or elsewhere. 

3. Articles should be of 1,500 to 
3,000 words in length, although these 
limits are not necessarily obligatory. 
Articles should be typed, double 
spaced and on one side of the sheet 
only. 

4. Any article received may be 
published in The Canadian Hospital 
and the Canadian Hospital Council, 
through its journal and its bulletins, 
shall have the sole right of publica- 
tion. 

5. Any person engaged in ho 
pital work, and who is not 4 
professional writer, will be eligib!: 
for this award, irrespective of th: 
country in which he resides. 

6. Articles received but not pub- 
lished in 1945 will be eligible for « 
1946 award; articles received in 1940 
but not published in 1946 will be 
eligible for the 1947 award. 
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In Unlimited Quantities 


ASK FOR 


It’s been such a long easy-to-analyze radiographs of all ex- 
time since we’ve been tremity work. 
able to say it, that it’s 


a real pleasure to tell Get in touch with your regular sources of A n S i O 


you that Ansco Non- supply today. 
S film i pi ; f 
screen film is now available in un a Limited, X- R AY 5 LMS 


limited quantities. 
60 FRONT STREET W., 
Order it now—all you want—for crisp, TORONTO 1, ONTARIO 
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Dear Mr. Editor: 


Five years ago 
the Minister of 
Health in con- 
junction with the 
Nuffield Provin- 
cial Hospitals 
Trust arranged 

C.E. A. Bedwell for ten teams of 
surveyors to make a comprehensive 
survey of the hospital services of 
this country. The first of them dealt 
with the London region and I gave 
some account of it in a letter which 
was published in your October issue. 
Since then there have been eight 
more and we still await the tenth, 
which is to deal with the North- 
Eastern Area. In the meantime the 
Trust has provided a handy little 
summary of the whole which is de- 
scribed as “the Domesday Book of 
the hospital services”. It is the fac- 
tual foundation upon which have 
been based the proposals put for- 
ward by two Ministers of Health. 
Whatever political views may be 
held on the subject, here are the 
facts presented by experts who were 
instructed to report on existing 
facilties, to assess their adequacy 
and to advise on their co-ordination 
or expansion to meet the commun- 
ity’s needs. 

The first point, which is also 
familiar to anyone who has made the 
attempt to understand the arrange- 
ments in this country, is the lack of 
coherent system. This is so serious 
that the writer of this summary of 
the reports assumes, ‘without think- 
ing it necessary to present any argu- 
ments, that there is need for a “‘revo- 
lution”. 

The service is provided by the vol- 
untary and municipal hospitals, and 
their respective contributions is 
summed up in the following state- 
ment: 


Of the hospitals (other than mental 
and convalescent homes) in England 
and Wales less than half the number, 
and less than one-third of the total 
beds, are under voluntary manage- 
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ment; slightly more than half the 
number, and two-thirds of the total 
beds are under local authorities (in- 
cluding Public Assistance Commit- 
tees). In the case of both voluntary 
and local authority hospitals, about 
half the numbers of each type of 
management have less than fifty beds; 
and less than one hundred voluntary 
and more than 250 local authority hos- 
pitals had more than 200 beds in 1938. 


It is observed that there is a tend- 
ency to identify the voluntary hospi- 
tal with the comparatively excep- 








The British 
Survey of 


Hospitals 








tional large teaching hospital and to 
assume that all reach the same high 
standards of work—an assumption 
that is unfortunately not  well- 
founded. Moreover the surveyors 
have found that outside the large 
centres there is a multiplicity of 
small hospitals, whose divorce from 
a coherent plan makes them ineffici- 
ent and uneconomic—and exceeding- 
ly difficult to staff (particularly with 
nurses). 

The attitude of mind of the sur- 
veyors in dealing with the size of 
the problem is illustrated by the 
question “how far the State will be 
able immediately to meet the newly 
assured right of all the population to 
hospital treatment”. Some of us 
would like to think that the only 
medical man who is a Prime Minis- 
ter in the British Commonwealth 
and Empire—Sir Godfrey Huggins 
of Southern Rhodesia—is more 
statesmanlike in looking forward to 
a time when the health services will 
have become so efficient as to allow 
of a definite reduction in the number 
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of hospital beds. However, no Eng- 
lish politician has yet deliberately 
taken that line and in the meantime 
the popular demand is for hospital 
beds. Accordingly the survey esti- 
mates that the existing total of 225,- 
000 needs to be increased by more 
than forty per cent. Moreover the 
surveyors took the view that supply 
creates demand, which is_ sum- 
marized in the observation that “new 
beds are soon swamped by the new- 
ly-attracted demand”. 

The problem is not just one of 
providing more accommodation. The 
surveyors found that the shortage of 
medical staff is even more serious 
than the bed shortage. In particular 
they find it to be in the consultant- 
specialist class and that the reason 
for the shortage is fundamentally 
economic. This is attributed to the 
system of unremunerated work of 
those attached to voluntary hospitals. 
It will be appreciated that some of 
the subjects dealt with in this survey 
have aspects outside its scope and 
this question of the economic posi- 
tion of specialists is one of them. 
On the other hand the relation of 
the consultants attached to the local 
authority hospitals may not be 
wholly satisfactory, so that the sub- 
ject may deserve further considera- 
tion, especially when it is seen what 
arrangements are being made under 
the new measure when it comes into 
operation. 

The lack of men and material ma) 
act as a compelling force to effec! 
that co-ordination which is the firs! 
essential towards any definite ad- 
vance. The needs of war brought 
the two together but the termination 
of hostilities, combined with the fac! 
that Parliament had failed to tak: 
any action, has led to a return to the 
status quo ante bellwm. It may even 
be that the damaging cleavage which 
lay between the two separate sys- 
tems has been accentuated, and that 
the popular demand for develop- 


(Continued on page 90) 
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The fastest growing new suture 
material in Surgical History 


@ Now available in plentiful supply for 
civilian use, Ethicon Tantalum Sutures are 
being used in a wide variety of closures as 
surgeons become familiar with the handling 
qualities of this new metallic element. 
Investigators report tantalum to be inert, 
non-corrosive and non-electroactive. It pro- 


duces minimal tissue reaction. It has high 
tensile strength, exceptional malleability 
and is impermeable. 

Ethicon Tantalum Sutures are used and 
tied in same manner as other non-absorbable 
sutures. Sizes 6-0, 5-0, 4-0, swaged to stain- 
less steel eyeless Atraloc needles. 


ETHICON 
CPUMMI CO 


SUTURE DIVISION 


\ LIMITED MONTREAL 
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Autumn Conventions 
Should Attract 


Large Attendance 


HE conventions being plan- 

ned for this autumn should 

prove very helpful to the 
many hospital people whose at- 
tendance is anticipated. With the 
removal of gasoline restrictions 
and the easing up of military pres- 
sure on train accommodation, it 
now only remains to get a hotel 
room or a lobby stretcher. Despite 
all that has been said about the 
hotel situation, we have never yet 
had to seek a park bench. 


The American Hospital Associa- 
tion and the American College of 
Hospital Administrators meet in 
Philadelphia from September 28 to 
October 4, after a hiatus of two 
years. Excellent programs have 
been arranged and the mammoth 
exhibit alone will be worth the 
trip. 

On October 21-23 the Ontario 
Hospital Association meets in 
Toronto. This convention was 
caught by the cancellation order 
last fall and the committee plans 
to make up for lost time this year. 
Meeting with the O.H.A. will be 
the Women’s Hospital Aids As- 
sociation and the Canadian As- 
sociation of Medical Record Lib- 
rarians, both of which bodies have 
worked out a full and interesting 
program. 

The O.H.A. meeting will in- 
clude a symposium on the nursing 
situation, one on construction and 
one on personnel relations. There 
will be addresses on pension plans, 
accounting, regional conferences, 
rehabilitation, Blue Cross and 
rural expansion and health insur- 
ance. A visit will be paid to the 
Sunnybrook Hospital. S/L Gordon 
Friesen will be speeaker at one 
of the luncheons reviewing _ his 
experiences as “A Military Gov- 
ernor in Postwar Germany”. Dr. 
A. V. Douglas of Kingston, re- 
cently returned from Switzerland, 
will speak at luncheon on _ the 
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‘second day and G/C F. F. Tisdall 


will be banquet speaker. There 
will be educational movies and Dr. 
Dennis Jordan’s latest Arctic 
colour films following the banquet. 
The Rev. John Fullerton is presi- 
dent. 


The Women’s Aids will have 
their usual initial breakfast pro- 
gram at 8:00 a.m. on Monday the 
21st. 


The Ontario Conference, Cath- 
olic Hospital Association will 
meet at St. Michael’s Hospital in 
Toronto from October 23-25. 


The Manitoba Institute on Hos- 
pital Administration is scheduled 
for the week of October 28th at 
Winnipeg. This Institute, which 
will continue for four days, is 
being especially planned for the 
administrator of average-sized 
hospitals or smaller, and should 
prove most helpful to hospital 
superintendents, managers, secre- 
taries, directors of nursing and 
other departmental heads. A 
strong guest and local faculty has 
been organized. On the last two 
days of the week, November 1 
and 2, the Manitoba convention 
proper will take place under the 
presidency of Dr. O. C. Trainor. The 
business meeting will be held on 
Saturday the 2nd. 


See further reference to 
Institute in this issue. 


The Saskatchewan Hospital As- 
sociation meets in Saskatoon on 
November 5 and 6 under the presi- 
dency of Mr. W. C. Ryan. 
Although details have not been 
received we understand that an 
excellent program is being ar- 
ranged by the President and Sec- 
retary John Smith. 

Mr. A. J. Swanson, President of 
the Canadian Hospital Council, 
Dr. M. T. MacEachern of the 
American College of Surgeons and 
Dr. Harvey Agnew are planning 


the 


to attend all of the western meet- 
ings. Dr. Angus McGugan, super- 
intendent of the University Hos- 
pital, Edmonton, will be a guest 
speaker at the Saskatchewan 
meeting. 


The Associated Hospitals of 
Alberta meets in Calgary on 
November 6-8 with Dr. A. C. Mc- 
Gugan of Edmonton in the chair. 
A full three days of program has 
been provided. Subjects include 
the role of the rural hospital in 
community health, with various 
speakers discussing the many 
phases of rural hospital work; the 
nursing situation; the hospital 
laundry ; a symposium on hospital 
service; “stump the experts!”; 
health insurance; hospital con- 
struction; chronic care; personnel 
relations; care of veterans; pre- 
payment plans; newer clinical pro- 
cedures and drugs; and a sym- 
posium of plain speaking (Alberta 
style) on “As Ithers See Us”. 
There will be a dinner meeting on 
the evening of Thursday, Novem- 
ber 7th with Mr. A. J. Swanson, 
President of the Canadian Hos- 
pital Council, as guest speaker. 


The British Columbia Hospitals 
Association convention will be 
held in Vancouver on November 
12-15 with Mr. J. V. Fisher of 
Victoria presiding. The first two 
days will constitute an Administra- 
tion Course and Round Table as 
in previous years, with Depart- 
mental officers taking an active 
part. This part of the meeting will 
be held in the auditorium of the 
Medical-Dental building. On Nov- 
ember 14 and 15 the convention 
will be held in. the Pavilion of 
Stanley Park. 


The Congress of the American 
College of Surgeons will be held 
this year for the first time in five 
years. Originally scheduled fo: 
New York in September, the Con- 
gress had to give way to a large 
United Nations gathering and 1s 
now to meet in Cleveland during 
the week of December 16. In ad 
dition to a varied surgical pro- 
gram, Dr. MacEachern has agai 
arranged for a_ special hospita! 
section which will have all the 
appeal and interest of the unusua! 
hospital conferences in pre-war 
years. 
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f Radio Executives 
i rely on Johns-Manville 
for Noise-Quieting... 


A typical broadcasting 
studio — one among 
hundreds of studios 
using Johns-Manville 
acoustical materials 
and installation 
experience, 


YOUR NOISE PROBLEMS, TOO, 


can benefit from Johns-Manville “know-how” 


Johns-Manville gives any acoustical job, 
large or small, undivided responsibility. 
That means J-M materials . . . installed 
by Johns-Manville 


Take advantage of this undivided responsibil- 
ity to get the most effective possible solution to 
your noise-quieting problems. 


Johns-Manville combines the knowledge of 
what materials you should use with the facili- 
ties to apply them properly so that you receive 
their full benefit. 


Installation is handled by a competent or- 
ganization of Johns-Manville acoustical engi- 
neers and construction experts equipped to 
do the work rapidly, economically, and with 
a minimum of inconvenience. 


Our 35 years of pioneering in sound control 
includes the highest type of experience in pro- 
viding acoustical treatment for radio studios, 
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auditoriums, restaurants, schools, churches, 
hospitals, stores, offices, and factory areas. 


That same experience is available to you, 
whether your job is small or large, simple or 
complex. 


Let our trained engineers make specific rec- 
ommendations for your particular problems, 
without cost or obligation. Send for our bro- 
chure, “Sound Control”. Canadian Johns- 
Manville, Department CH-1 199 Bay Street, 
Toronto 1, Ont. 
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What’s to be Done About 
our Empty Hospital Beds? 

Yes, that title is right. “What’s to 
be done about our empty hospital 
beds?” 

“At hospital gatherings today the 
question everywhere from superin- 
tendents of civil hospitals is ‘What 
shall we do about our decreased bed 
occupancy?’ Unnecessary hospitals 
crowd the field. Preventive measures 
are tending to keep a large portion 
of the public well and thus free them 
from the need of _ hospitalization. 
Patients needing elective treatment 
are deferring or cancelling their 
trips to the hospital . . . The facts: 
must be faced that for some time to 
come hospitals can expect a lowered 
bed occupancy. How this loss in in- 
come can be met without slighting 
the service to the sick is a weighty 
problem that cannot be solved with 
snap judgment.” 

All this must be true, for it comes 
from the pen of Dr. M. T. Mac- 
Eachern. The date, however, was 
January, 1932, and he was writing 
in Hospital Management at a time 
when the depression was playing 
havoc with hospital income. 

Although this well-written article 
seems very much out of place today 
with hospitals bulging with patients 
and as many more on the waiting 
lists, it may not be amiss to remind 
ourselves that the inevitable cycle of 
booms and depressions may be 
bringing us again to the period when 
private wards will be half empty 
and retrenchment may be the order 
of the day. The mitigating factor 
next time may be the stabilizing in- 
fluence of Blue Cross and similar 
plans and, in some provinces, hos- 
pital benefits legislation. 


*x* * * 


Speaking of Dr. MacEachern, this 
genial whirlwind has also found 
time to accept the presidency of the 
Chicago Medical Society. They have 
been trying out a new idea this year. 
During the half hour preceding the 
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evening meetings an organ recital 
is given for the benefit of the mem- 
bers. These recitals have proven to 
be very popular and are quite well 
attended. We do not know whether 
preludes of soft music designed to 
soothe the savage breast are selected 
before contentious discussions or 
fiery numbers to liven dull programs, 
but they have resulted in prompt 
attendance and have added a 
cultural tone to the meetings. 


* * * 


Calling All Auxiliaries! 


This is the canning and preserving 
season, when bands of loyal women 
come to the aid of harassed hospital 
dietitians and _ straitened hospital 
budgets by “putting up” and “doing 
down” supplies of fruit and vege- 
tables for their hospitals. 

To help them in this noble task 
there is available an excellent bulle- 
tin issued by the Consumer Section 
of the Dominion Department of 
Agriculture at Ottawa, — entitled, 
Wartime Home Canning of Fruits 
and Vegetables. The booklet covers 
the subject thoroughly, giving direc- 
tions for both hot and cold pack 
methods of preparation and process- 
ing times for boiling water bath and 
oven, for both sealers and tin cans. 
Instructions are given also for the 
selection and preparation of the 
foods, preparation of the containers, 
testing, etc. The use of different 
types of syrup are explained, and 
handy tables give the approximate 


yield per basket or quart, number of ° 


quarts which can be obtained from 
various quantities of sugar, etc. 

A companion booklet, Freezing 
Fruits and Vegetables has also been 
published, and should prove valuable 
to those interested in this newer 
method of preserving foods. 

Miss Laura C. Pepper, chief of 
the Consumer Section, writes: “For 
some time we have wanted to experi- 
ment in various methods of cooking 
foods on a quantity basis, but as yet 
we have not been able to extend our 
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work in this field. However, w: 
hope to do so before very long. | 
am sure that hospital dietitians ani 
others who read your Journal will 
be interested in such information, 
which I shall be only too pleased ti 
make available to you”. 


oe ee 


Insanity or Genius 


Visitors attend the exhibition of 
the works of mental patients at the 
psychiatric centre of Sainte-Anne, 
Paris, in various capacities : as medi- 
doctors, as _ psychiatrists, 
painters or merely as curiosity seek- 
ers. As lunatics too, no doubt, but 
that is a different story. Let us take 
the case of the curious individual for 
example. He has no medical knowl- 
edge. “Cyclothymic — unbalance” 
leaves him as cold as “schizophrenic 
Astructure”. Multicoloured squares 
represent multicoloured squares for 
him and not manifestations of com- 
plexes. He has no artistic leanings, 
does not condemn the surrealists as 
such, any more than he admires all 
the canvases of Picasso. Well then, 
when this curious person has made 
the tour of the two rooms contain- 
ing about 175 paintings, designs, 
sculptures and decorations, he will 
say quite simply: “It looks like the 
Autumn Showing, neither better nor 
worse”. 

The man who arranged the exhi- 
tion, the painter Schwarez-Abrys, 
who remained hidden at Sainte-Anne 
for eighteen months of the occupi- 
tion and was able to study mentil 
ailments at close range, believes that 
there is no difference between the 
normal artist who creates and tiie 
mental patient who produces a work, 


as 


for the mental patient can only pa'nt 


when he is not suffering a crisis. 
Waldemar George, director of the 
art galleries, emphasizes the fact that 
what distinguishes the art of ment«l 
cases is the inaptitude of composi- 
tion, an inaptitude which distin- 
guishes them from genius. 
—From “France-Canada”. 
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THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED q 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet F-70 entitled : “Everywhere i 
on the Continent— 4 35 Monel Food Service Equipment”. i 
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British Columbia Hospitals 
Affected by Minimum Wage Order 


Hospitals, sanatoria and nursing 
homes in British Columbia come 
under the provisions of the new 
Male and Female Minimum Wage 
Order No. 52 (1946). In the main, 
this order applies to the hotel and 
catering industry. 

All employees whose  working- 
week covers 40 hours or more are 
to be paid at least $18 per week. If 
under the 40-hour week, the rate is 
to be 45 cents an hour with not less 
than four hours pay in any one day. 
Learners working under _ special 
permits have graded bases of  re- 
muneration, 

The normal week shall be a 44- 
hour one and eight hours in any one 
day. Time and one-half shall be paid 
for any time exceeding eight hours 
in one day or 44 in the week. (This 
is modified in some cases by the 
provisions of the “Hours of Work 
Act”.) In case of emergency em- 
ployees may work 10 hours in any 
one day and up to 48 hours in the 
week, the usual overtime being paid. 

Nurses Exempted 

This Order does not apply to 
graduate nurses, to student nurses 
or “a student employed in a school 
in which the student is enrolled’. 


(Presumably this last item might 
be applied to hospitals as affecting 
student technicians in a_ hospital 
laboratory school for technicians, 
student dietitians and student radio- 
logical technicians. Its application to 
undergraduate interns would need 
clarification ). 

The section limiting employment 
of females between 1:30 a.m. and 
6 a.m. does not apply to hospitals, 
sanitoria or nursing homes provided 
these female employees reside on the 
premises. 


Low Meal Allowance 
Where meals are supplied, only 


$4.00 per week may be charged or 


deducted. For less than 21 meals a 
week the rate per meal is to be 
twenty cents. (This barely covers 
raw food costs and in many hospitals 
is even below that.) 

The allowance for 
limited to $2.00 per week. 


lodging is 


Anniversary of Insulin 
Discovery Being Observed 
The twenty-fifth anniversary of 
the discovery of Insulin will be ob- 
served with a program in Convoca- 


tion Hall at the University of 





Carl I. Flath has been appointed 
director of the 500-bed Queens Hos- 
pital at Honolulu, Hawaii, succeed- 
ing Gustaf W. Olson. 

Mr. Flath was administrator of 
the Wellesley Hospital in Toronto, 
his home town, for a number of 
years. He was the energetic secre- 
tary of the local committee which 
planned the fine A.H.A. meeting in 
that city in 1939 and had done much 
work in preparation for the ill-fated 
International Congress of that year. 
Later Mr. Flath was assistant Direc- 
tor of Michigan Hospital Service for 
some time, returning to hospital ad- 
ministration when he took over the 


Charlotte Memorial Hospital at 
Charlotte, N.C. 
Best wishes from your many 


friends in Canada! 
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Hawaii-Bound 





Toronto on September 16th. Many 
internationally known figures in the 
field of medicine will be present to 
honour the occasion. Among them 
will be R. D. Lawrence, physician in 
charge of the Diabetic Clinic at 
King’s College Hospital in London, 
England; H. C. Hagedorn of 
Gentofte, Denmark; Bernardo A. 
Houssay, Research Institute of Ex- 
perimental Biology and Medicine, 
Buenos Aires, Argentina and Elliott 
P. Joslin, Harvard Medical School, 
Boston. This observation will be 
followed by the regular annual meet- 
ing of the American Diabetes As- 
sociation. 

On September 23rd Eli Lilly and 
Company will sponsor an_ inter- 
national diabetes clinic to be held at 
the Indiana University Medical 
Centre in Herty Hall of the State 
Board of Health Building, Indian- 
apolis. International importance will 
be given to this meeting by the 
presence of Professor Charles H. 
Best, Toronto, co-discoverer with 
3anting of insulin, Professor Hous- 
say, Dr. Lawrence and Dr. Hage- 
dorn. They will discuss various 
phases of diabetic care. 


Medicine an Art 

Medicine with all its science and 
skill, is still an art in which the 
personality and character of the 
physician are of paramount import- 
ance. After all his concentration on 
science and books, it may. come as 
something of a shock to him (the 
student) to realize that there are few 
hard-and-fast rules in the practice 
of medicine. 
“Medical Education and the 


From 
by Raymond B. 


Changing Order” 
Allen, M.D. 


Alan Gregg, medical director of 
the Rockefeller Foundation, has 
said: “Among my major hopes, let 
me record the wish that biophysics 
may be soon recognized as_ the 
brother of biochemistry . . . One of 
the natural outgrowths of such a 
preclinical science might be the now 
long overdue development of phys- 
ical therapy in this country.” 


Proper, rehabilitation of handi- 
capped persons in each community 
will be repaid in enormous dividends 
of health, happiness, opportunity and 
productivity. 
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Moffat anes duty electric commer- 
cial Bake Ovens fulfil the most exact- 
ing demands for the scientific baking 
of bread, cakes, pastries, etc. 











Oven temperature is kept constant at 
any desired heat by the Moffat 
Therm-O-Matic Oven heat control. 


Choice of oven capacities to suit each 
individual need . . . multiple decks 
save floor space. ‘‘Sealed-in” heat 
is assured through well-balanced in- 
sulation and general design. 


3-Deck 
Bake Oven 











Single Deck Bake Oven 
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A Stimulating Analysis 
of Medical Education 


also 


@ New C.M.A. Formulary 
@ Quebec Nurses Publish Record 
e British War Achievements 


MEDICAL EDUCATION AND THE 
CHANGING ORDER. By Raymond 
B. Allen, M.D., Ph.D., Executive 
Dean, College of Dentistry, Medicine 
and Pharmacy, University of Illinois, 
and President-elect of the University 
of Washington. Pp. 142. Price $1.50. 
Published by The Commonwealth 
Fund, New York City; London, 
Geoffrey Cumberledge, Oxford Uni- 
versity Press. 1946. 

Another thought-provoking  vol- 
ume has been added to the series of 
studies being made under the 
auspices of the Committee on Medi- 
cine and the Changing Order of the 
New York Academy of Medicine. 
The author emphasizes the necessity 
of broadening the study of medicine 
to embrace the study of life in all its 
aspects—physical, psychological and 
social. The practitioner must have a 
clear and comprehensive apprecia- 
tion of the place of the varied pat- 
tern of society in the life of the 
individual. Only in this way can he 
attack disease and suffering at their 
sources. 

The combination of private and 
tax-supported colleges on this con- 
tinent gives flexibility for ex- 
perimentation without which there 
can be no progress. A private in- 
stitution is strong in its capacity to 
do the unusual and to take a long- 
range, detached viewpoint; a public 
institution, being tax-supported, must 
forever be alert to anticipate the 
needs of the people and of the society 
it wishes to mould and serve. 

He regrets that preventive med- 
icine and public health have not had 
the full recognition which they 
should receive. He feels, too, that 
technical competence alone is not 
sufficient; the physician must have 
the social insight necessary to keep 
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abreast of the changing requirements 
for healthful living imposed by new 
technical advances. Physicians of the 
future must take their places as 
responsible leaders in the community 
and view the problems of medical 
service dispassionately. Doctors must 
co-operate with voluntary and public 
agencies in making adequate medical 
service available to all. The writer 
deplores the lack of effort to put 
medical services on a_ business-like 
basis, such as through low-cost 
clinics. He notes with satisfaction an 
increasing tendency in medical educa- 
tion to create and develop this 
broader viewpoint. 

Noting that nuclear physics and 
chemistry are bringing revolutionary 
possibilities into the practice of med- 
icine, Dr. Allen urges greater train- 
ing in higher mathematics as “the 
only bridge which connects all the 
exact sciences”. Discipline in the 
arithmetical form of biometrical and 
statistical methods has been weak. 
“A physician without an apprecia- 
tion of biological variability in its 
precise biometrical forms is quite in- 
capable of reaching thoroughly 
sound judgments on any series of 
cases.” Research in physical med- 
icine would strengthen many em- 
pirical methods. The importance of 
“positive health” should have wider 
recognition. 

More clinical clerkships would help 
the student. Rigorous dicipline in 
different diagnosis is indicated. The 
student must learn that medicine, 
with all its science and skill, is still 
an art. The study of convalescence 
and occupational rehabilitation is 
largely neglected. There is need for 
more teaching from the standpoint 


of the needs of the general practi- 
tioner rather than those of the 
specialist. Much greater care should 
be taken in planning the internship. 
More of the basic sciences should be 
taught in residencies, but this must 
go beyond a review of undergraduate 
subject matter. More visual educa- 
tion is needed. More theses should be 
required for a surprisingly small 
number of doctors are able to write. 
The faculties and the deans are sub- 
jected to analysis. It is a thought- 
provoking book. 


* kK * 


THE PHYSICIANS’ FORMULARY. 
Compiled by the Committee on 
Pharmacy of the Canadian Medical 
Association. Pp. 120. Price $1.50 
cloth, $1.00 paper. University of 
Toronto Press, 1946. 

During the conferences several 
years ago with federal Advisory 
Committee on Health Insurance it 
became apparent to the Canadian 
Medical Association that among the 
steps which should be taken pre- 
liminary to the setting up of any 
general plan of health insurance 
would be the development of up-to- 
date formulary which could be the 
basis in the provision of drug 
therapy under any likely legislation. 
This task was undertaken by the late 
Professor V. E. Henderson of 
Toronto and his associates on the 
Committee on Pharmacy of the 
Canadian Medical Association, a 
committee which had already done 
good work in preparing the older 
Canadian formulary and addenda. It 
is unfortunate that Dr. Henderson’s 
sudden death did not permit him to 
see the publication of this excellent 
formulary, but the work was suffic- 
iently advanced by that time that his 
associates had no difficulty in com- 
pleting the details of publication. 

Irrespective of any health insur- 
ance application, this volume should 
prove very helpful to every practi- 
tioner of medicine, to pharmacists 
and to nurses. The latest drugs have 
been included and, because of this 
inclusion and the assigning of official 
names to drugs which were former'y 
known under trade names, brief 
notes on the actions of such druys 
have been inserted. Formulae have 
been tested in the laboratory of Lr. 
Henderson and Professor Lucas, 
now under the direction of Professvr 
J. K. W. Ferguson, and an effort 
has been made to keep the formulary 


(Concluded on page 74) 
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WEST’S 


TERAMINE 


ODORLESS 
DISINFECTANT 


TERAMINE is a synthetic, odorless 
disinfectant with high phenol coeffi- 
ciency, guaranteed to be 15 times 
stronger bacteriologically than pure 
carbolic acid. It possesses detergent and 
penetrating properties which are valu- 
able in the killing of certain molds, cer- 


tain yeasts and many micro-organisms. 


Discuss your cleaning and disinfecting 
problems with an experienced West rep- 
resentative who can help you select that 
disinfectant which will best meet your 
specific requirements and do so most 


economically. 


COAL TAR, PINE and 


ODORLESS. DISINFECTANTS 
Write for booklet. 


DISINFECTING MONTREAL, QUE., 5621-23 Casgrain St. 
(ef ld 
aLld TORONTO, ONT., 2299 Dundas St. W. 
CALGARY HAUFAX SASKATOON WINNIPEG 
REGINA VANCOUVER 


EDMONTON 
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When Nature} 


The new. improved 


ply wilomalic 
INCUBATOR 


takes over 


Accept the challenge of prematurity con- 
fidently, any time. The Empire De Luxe 
Baby Incubator is efficiently designed for the 
utmost convenience to the nurse and safety 
of the premature or subnormal full term in- 
fant ... Shatterproof side observation sliding 
ports and lift-up top ensure complete visi- 
bility and the infant is readily accessible for 
feeding or other care. 





The Empire is instantly ready for use | i 
wherever there’s an electrical outlet. Safe a OA oy: LUXE 
and simple operation, costs less than 1c per Se \ HOSPITAL 
hour. Oxygen enters at the head of the \ MODEL 
bassinet where it is most effective. All mov- ~~ AA 
ing parts easily reached for once a year 
lubrication. Approved by the Medical Pro- 
fession and Canadian Engineering Standards 
Association. 


a 


You'll be proud of the appearance and per- 
formance of the Canadian made Empire. 


WRITE FOR ILLUSTRATED 
CATALOGUE. 


80-88 SHERBOURNE STREET,TORONTO 2 
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Administered intravenously, Intocostrin 
promotes safety by producing abdominal 
relaxation without deep anesthesia. The in- 
testine is contracted and a quiet abdomen 
produced: Action is rapid; profound, and 
brief. In therapeutic doses there are no 
effects on involuntary or cardiac muscle,’ 
no untoward postoperative complications. 
Intocostrin has been used to advantage with 


cyclopropane; ether; nitrous oxide; ethylene 
and sodium pentothal: It is a purified, 
standardized extract of curare (chondodendron 
tomentosum) which produces muscle relaxation 
through a readily reversible myoneural block, 


(1) Cullen, S.C.s Anesthesiology 5:166 (March) 1944, 
(2) Griffith, H.R. JAMA. 1273642 (March 17) 1945. 
(3) Griffith, H.R: Canad. M. A. J, 50:144 (Jan.) 1944, 


For literature write E. R. Squibb & Sons 
of Canada, Limited, 36-48 Caledonia 
Road, Toronto. 


OC) £6 Costin, 


TRADEMARK 


SQUIBB E. R. SQUIBB & SONS OF CANADA, LTD., 36-48 CALEDONIA ROAD, TORONTO 
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Book Reviews 
(Concluded from page 70) 


as broad as possible in the light of 
present-day experience in the utiliza- 
tion of drugs. Although not a manual 
on therapy, many notes on treatment 
are included for the guidance of the 
reader. Blank pages here and there 
permit the addition of further notes 
by the reader. 


Misprint: On page 93 the metric 
dose of atropine sulphate for a hy- 
pertonic infant should read 0/00006 
gms., NOT 0/0006 gms. 


* * 


BRITISH ACHIEVEMENT IN THE 
ART OF HEALING, by John Lang- 
don-Davies, pp. 40; quarto, illus- 
trated, price 2/6. Published by the 
Pilot Press, Limited, 45 Great 
Russel Street, London, W.C.I. 1946. 
This profusely illustrated little 

publication gives a very telling story 

of what was accomplished by British 
medicine during the war. The text is 
well written. There is the stamp of 
authenticity and scientific accuracy 
and at the same time it is not 
couched in language too difficult for 
the general reader to follow. Whether 
one reads or merely follows the well- 
chosen illustrations, the story is an 
impressive one. A progress in the 
physical and mental care of the 
healthy soldiers and civilians; the 
development of shock treatment and 
blood therapies in general; the new 
drugs, such as dagenan; the special 
procedures developed for Air Force 
burns and_ anti-personnel mine 
wounds ; the closed plaster technique ; 
plastic surgery and other features 
are all given special mention. The 
tremendous strides made in rehabili- 
tation technique, in mass radiog- 
raphy, in the development of preven- 
tive medicine and positive health, are 
told in word and picture. These 
achievements under stress and strain 
make a story which should not be 
forgotten. 

s+ 


AN EXPERIMENT IN MUTUAL 
UNDERSTANDING. A review of 
the work of the Registered Nurses 
Association of the Province of Que- 
bec for the years 1920-1945. Pub- 
lished by the Association. 
This interesting little volume of 

182 pages is the story of a quarter 

of a century of real progress. Start- 

ing with the old “Graduate Nurses’ 

Association of the Province of Que- 
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bec” formed in 1917 with those two 
great leaders in charge—Miss Grace 
M. Fairley as president and Miss 
Mabel F. Hersey as secretary—the 
story carries through its re-forma- 
tion in 1920 as the present Associa- 
tion; the passage of the Registration 
Act in that year and the many years 
of progress following; the difficult 
war years; and on to 1945, when 
there was passed in Quebec the first 
licensing act for nurses in the 
Dominion. 

Running through the well-selected 


‘review of key resolutions and de- 


bates, we find again and again the 
names of those women, French and 
English, lay and religious, who were 
the pillars of the organization during 
the formative years and subsequent 
ones. It is a pleasure to see the por- 
traits of so many of them. Many 
have become national and _inter- 
national figures. The unusual situa- 
tion in Quebec could easily have led 
to misunderstandings and division of 
purpose. It was not so. In the words 
of the President, Miss E. C. Flan- 
nagan at the Silver Jubilee meeting 
last year: 

“The fact that we have two 
languages to work with, two sets of 
racial characteristics to balance, of 
necessity makes for diversity of ex- 


pression, and a wider range of ideas 
and thought . With the great 
examples of leaders of two nation- 


alities, two languages, two branches 


of religion, and two ways of life to 
inspire us, we in this Province 
should be able to produce the ideal 
nurse... It is a matter of great 
importance, both professionally and 


nationally, that several thousands of 


nurses of two languages are working 
together in one official organization 
to promote the health of the citizens 
and to show that it is possible to 
reconcile differences for the good of 


all.” 


One is pleased to note the fine 
tribute paid by Miss Mary S. 
Mathewson, Chairman of the Com- 
mittee of Management (seven 
French-speaking and seven English- 
speaking), to the Executive Secre- 
tary and Registrar in her Foreword: 
“Those who can read between the 
lines can see clearly the guiding hand 
of the woman who has devotedly 
served the Association and the pro- 
fession for sixteen of those twenty- 
five years. That woman is E. Frances 
Upton who has provided the needed 
continuity of purpose which has 
made this record possible, and who 
has told the story in her own inimit- 
able way.” 





Maritime Hospital Exhibitors Make Recommendations 


When the Wartime Hospital Ex- 
hibitors’ Association met on the oc- 
casion of the Maritime Hospital 
convention in Digby, a number of 
recommendations to the Hospital 
Association were approved: 

All exhibit booths should 
at 6 p.m. daily. 

Conventions should be held in a 
permanent place each year. 

It was recommended that The 
Pines, Digby, be selected as a per- 
manent place, provided all the ex- 
hibitors could be put upon one floor. 

All registrants at the convention 
should be listed and copies given to 
the exhibitors in duplicate. 


close 


* “ak “Ge 


Some good sportmanship was 
shown by the exhibitors at the Pines 
Convention. Because of the layout 
many of the exhibitors had to be 
located on the less-frequented lower 
level. In multigraphed sheets issued 
by the exhibitors a diagram showed 
the way to the “Basement Hideout”, 


also referred to as the “Lost Chasm”. 
The exhibitors in the foyer con- 
tributed a poem (a terrible one) 
complete with portraits of the per- 
petrators, calling attention to the 
“cries of the dungeoned few”. Later 
another sheet bore the composite 
grinning countenance of the inmates 
of the “No Longer Lost Chasm”. 

Apparently this publicity brings 
results for, with apologies to 
Churchill from the Dungeoned Boys 
and the Foyer Kids, it was noted: 

“Yesterday: Never was so much 
shown to so few. 

Today: Never was so little shown 
to so many.” 


Officers Elected 

President: Leo. Schofield, Wind 
sor, N.S. 

Secretary-Treasurer: Roy Veak 
Truro, N.S. 

Provincial Representatives: N.S. 
S. McCann, Halifax; N.B., C. 
Gallagher, Moncton; P.E.I., Davi: 
Urch, Summerside. 
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Led comes to s00 


BE SURE YOUR HOSPITAL 


SUSTAINS PREMATURE LIFE 


WITH THE HUMIDICRIB... 











Infant is served 
— opening 
he Castle Humidicrib automatically maintains humidity Wich'is wonseor. 


ent...allowing 


and temperature at the levels prescribed for the premature infant’s Sw 
individual condition. 

It brings new help to the premature center by providing actual 
humidity in addition to temperature, precisely controlled. 

Both controls are selective and can be set at any desired point aad fot FREE VSookbet | 
above room temperature, independently of each other. 

For full details and case histories write your Castle dealer in CASGRAIN & CHARBONNEAU, LTD. 
Canada for the free Humidicrib booklet. Witmor Caste Co., MONTREAL 


1176 University Avenue, Rochester 7, N. Y. 
THE STEVENS COMPANIES 


TORONTO, WINNIPEG, CALGARY, VANCOUVER 





LIGHTS AND 
STERILIZERS 





LINENS IN USE 12 YEARS 
ARE STILL GOING STRONG 


THANKS TO 
GOLDEN XXX SOAP CHIPS 
AND CORRECT WASHING 

METHODS! 


Twelve years ago the superintendent of a 
large institution, after using many brands of 
inferior soap chips—bought one ton of Golden 
XXX as a trial. 

Recently he reported: “linen in use for the 
past 12 years is still in good condition.” The 
uniformity and high quality of Golden XXX 
Soap Chips used in the formula below are the 
reasons for this successful laundry operation. 


FORMULA 
FORMULA: (2!14%) 80 gallons water, 20 Ibs. 
Golden XXX Chips. 
TANKS: 2—45 gallon steel drums. 
SYSTEM: 1—45 gallon solution always on 
hand. 
When one drum is empty—another is pre- 
pared. 
Solution absolutely clear—no sediment—clean 
container. 


Washing Plan 


10 minutes 
| 15 minutes 
Bee | 10 minutes 
4 1 minute 
300 pounds white clothes. 
(1 qt. Wetting agent)—(name on request). 
(1 Ib. modified soda). 
(Suds—long enough for soap to do its work). 
Bleach—% pint of 1%. 


NOTE—In break soda loosens and wets—soap 
cleans, lubricates and carries away soil—little 
bleach needed. 


RESULT—WHITE CLOTHES—GOOD FEEL— 
VERY LOW LOSS OF TENSILE STRENGTH 


FREE! Detailed, friendly infor- 
mation on your soap problems—with- 
out obligation. See your local Colgate- 
Palmolive man, or write to: 


COLGATE- 
PALMOLIVE- 
PEET CO. LTD. 


This fabric washed with ordin- The same fabric washed with 
ary tallow soap. You will note Golden XXX. Note the fullness INDUSTRIAL DEPT 
the threads have no plumpness of the fibres, the appearance ‘ 


and seem stuck together. of strength and softness. TORONTO 8, ONTARIO 
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In the Foreground! 


There are reasons why hospitals across the country prefer 
Metal Fabricators Equipment. Every piece is made of finest 
quality materials and wrought by superior craftsmen, into 
attractive modern designs. 


Look for these up-to-the-minute features: 
Special roller drawer slides with finger-tip control. 
Sound-proof insulation. 
Rubber-tired casters. 
Welded steel joints for strength and lightness. 


Steel tubing for the elimination of dustcatching cracks 
and crevices. 


Finishes in all colors, and to match every type of wood 
design are now available. We gladly supply full particulars 
upon request. 


Limi T= > Sea. ~ 
TILLSONBURG - ONTARIO 
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Some Practical Hints 
By a Noted Educator 


How to Study 


(From “Psychology for Nurses’ 
by Maude B. Muse, R.N.A,M., As- 
sociate Professor of Nursing Educa- 
tion at Teacher College, Columbia 
University. Reviewed July 1945) 

1. Keep your body in the best 
possible physical condition. Learning 
depends upon the efficiency of the 
neurones composing the mervous 
system. Maximum mental efficiency 
is never possible with an ill-nourish- 
ed, inadequately exercised, and over- 
tired body. 


2. Make a problematic approach 
to the learning. Listen to lectures 
with a questioning attitude; read 
with specific questions in mind; and 
review lecture and reading notes in 
terms of freshly formulated ques- 
tions. 


3. Arrange for the impression of 


new material through all possible 
sense organs. A perfect impression 
is an essential for economical learn- 


ing. Learning is the result of changes 
made in the nervous system in reac- 
tion to the environment. The nature 
of these changes depends upon the 
perfection and use of the sense 
organs, especially of the visual and 
auditory receptors. 

4. Minimize distracting stimuli, 
imternal and external. The ability to 
concentrate under distraction is a 
good habit to form, but unavoidable 
stimuli usually furnish sufficient prac- 
tice for this purpose. A reasonably 
quiet place, well lighted and venti- 
lated, and with a temperature be- 
tween 65-68 is the most desirable 
for study. 

5. Assume from the first an atti- 
tude of close attention directed toward 
a definite goal or end. Respond with 
the intent to learn and to remember. 
Learning occurs through reacting 
actively to the material to be learned. 
It is possible to listen to numerous 
lectures and to read and reread an 








Veterans Enjoy Island Vacation 


_ A pleasant change from the ordinary hospital surroundings 
is the Red Cross Island Outpost Hospital at Hanlan’s Point 


on Toronto’s “Island”. 


The hospital has been enlarged and 


remodelled this year, bringing its capacity to 35 beds. Hospi- 
talized veterans of both world wars are brought here from 


Christie Street Hospital. 


assignment and yet learn little or 
nothing. 


6. “Take a problem-solving atti- 
tude. Know definitely what you want 
to find. Ask questions and then look 
for answers’. The habit of thinking 
in problems is an invaluable one. The 
exigencies of the sickroom constantly 
present new problems for which past 
experience offers no ready-made 
solution. Much practice in problem 
solving is essential in order to estab- 
lish habits of thinking which will 
serve to solve problems. 


7. Make a prelminary survey of 
the new material which is assigned 
before attempting to study it in 
detail. Take an airplane, as it were, 
and thus get a bird’s eye view of the 
unknown territory to be traversed, 
and of the general direction to be 
taken and the goal to be reached. 
Through such a preliminary survey 
of a mass of new material the more 
detailed study takes on additional 
meaning and relative values are less 
frequently confused. 


8. Attack your hardest task when 
you are freshest and if possible at 
an hour of the day which promises 
the highest level of energy. Copying 
notes or the easier reading assign- 
ments may be done when more stren- 
uous mental effort is impossible. 


9. Organize new ideas and for- 
mulate them when possible as gen- 
eral principles. Summarize _ fre- 
quently in your own words. Outline 
a paragraph or chapter to show the 
organization, and pertinent topics 
and subtopics. 

10. Utilize the principles of vivid- 
ness and effect whenever possible to 
minimize the repetitions necessary to 
fix a reaction. Seek to discover new 
ways to make impressions vivid, and 
new ways of making a_ correct 
response satisfying. 


11. “At the earliest possible 
moment, ond us frequently as pos- 
sible, use the ideas which have been 
acquired, either by telling them to 
some one else or by thinking them 
over in your mind in connection witli 
other related materials or situations.” 


12. Overlearn sufficiently to allow 
for the inevitable loss through for- 
getting. The most economical learn- 
ing is not possible until the student 
has recognized the degree of over- 


(Continued on page 100) 
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X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT RD. TORONTO 5 


313 DOMINION SQUARE BLDG. 705 LINDSAY BLDG. ROYAL BANK BLDG. i 
MONTREAL, QUE. WINNIPEG, MAN. EDMONTON, ALTA. 
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IT'S GREAT FOR SCRUBBING... 
MOPPING... WASHING 


LIQUID CLEANING SOAP 


FOR FLOORS...WOODWORK... 
PAINTED WALLS AND WINDOWS 


Mixes Instantly « Cleans Quickly 


Here is an all-purpose general cleaner that will save time and labor; 
do many maintenance jobs well and at a remarkably low cost. 


@ Zoleo softens encrusted dirt, tends to loosen grease and grime 
without scrubbing or hard brushing and thus helps save the sur- 
faces on which it is used from scratches and necdless wear. 


@ Wood, cement, tile or terrazzo floors are quickly cleaned with 
Zoleo and its oil base makes it especially fine for linoleum floors. 
Whereas harsh alkali chemical cleaners are often destructive to 
linoleum, Zoleo actually helps to preserve this type of floor. 


@ Woodwork, painted walls, stair-rails, wainscoting and other 
inside trim are easily cleaned and windows respond beautifully to 
Zoleo treatment. Because Zoleo cleans paint without harming the 
paint it is ideal and eliminates the need for hard brushing that 
might mar the painted or varnished surfaces. 


KWYKWAX 


Economical Way to Wax Your Floors—Applied 
with a Mop...No Rubbing...No Polishing 


Floors, Woodwork and Furniture are easily main- 
tained with KWYKWAX on a lamb’s wool mop, 
cheese cloth mop or string mop and no skilled 
operator nor heavy and expensive waxing equip- 
ment are necessary .. . KWYKWAX dries 
with a gloss and does away with buffing and 
polishing. In less than 20 minutes after ap- 
plication KWYKWAX is dry and ready 

for traffic! SAVE TIME .. . SAVE LABOR 

... SIMPLIFY MAINTENANCE. .. with 
KWYKWAX, 








CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


Ne ) CALGARY 
WE S$ oy Ly — ae West Disinfecting Company a 
CAL REINA Please send me additional information about West Liquid Soaps. 
‘ON : Breen: pane 
MONTREAL, QUE., 5621-23 Casgrain St. perenne Please include folder explaining its use ood 


TORONTO, ONT., 2299 Dundas St. W. WINNIPEG 
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< Provincial Notes » 


(Continued on page 86) 








british Columlia 

NortH VANCOUVER. Figures pre- 
sented to the North Vancouver Gen- 
eral Hospital board of management 
by H. F. Garwood, hospital admin- 
istrator, indicate reasons for the re- 
luctant decision to close the hospital 
to all except residents of the City 


and District of North Vancouver 
and to emergency cases. The ad- 
ministrator noted that at present the 
hospital is 121 per cent’ occupied at 
a time of the year when average 
occupancy would normally be far be- 
low 100 per cent. It is expected that 
the winter will bring an~ unprece- 
dented demand upon the facilities of 





Costs Less in 
the Long Run! 





BARUCO 
PLASTIC SERVING TRAYS 


will not bend, chip, warp or discolor! 


A SIZE 
FOR EVERY 
PURPOSE 


6” x Ss” 

8” x 10” 
12” (round) 
124%” x 16144” 

a4” = 18” 
15%” x 2034” 
1614” x 22144” 


Every day more hospital and institution men are 
switching to Baruco—the Plastic Serving Tray 
that rarely needs replacement! 
long life is due to a unique construction—many 
layers of impregnated material are moulded under 
high pressure to a smooth, hard, gleaming fin- 
ished product. Baruco Plastic Serving Trays can- 
not be matched for quality and endurance. They 
are superior in every way to cheaply constructed 
paper or scrap-filled trays. Use Baruco and re- 
duce tray costs! 


Extraordinary 












RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 









the hospital. The average occupancy 
last year reached 135 per cenit 
whereas, to give maximum service to 
patients, occupancy should not b« 
above an average of 85 per ceni. 
The Board has decided that las 
year’s situation shall not be per 
mitted to exist again. 
x * x 
Duncan. In an effort to grapple: 
with mounting deficits, the board of 
directors of Duncan Hospital re 
cently decided to raise the rates an 
to lay the financial position of the 
institution before the Provincial 
Secretary. The new rates, unani- 
mously adopted, are as follows: pub- 
lic ward, $4.50; semi-private, $5.50 
and $6.00; private, $7.00; children, 
$3.50; new-born, $1.50. A con- 
certed effort will be made to secure 
full payment from the Workmen's 
Compensation Board, Department of 
Indian Affairs and other govern- 
mental agencies. 
* * Ox 
VANCOUVER. The 130-bed mater- 
nity department of the Vancouver 
General Hospital had a busy day (to 
put it mildly) on July 30th when 32 
women were delivered of babies in 
a 24-hour period. Births included 
two sets of twins. All mothers and 
infants are doing well. 


Alberta 


Rocky Mountain House. The 
Presbyterian Women’s Missionary 
Society of Canada has sold its 30- 
bed hospital here to a municipal 
board representing the town and the 
municipality of Raven. Miss _Isa- 
belle Lamont of Red Deer has been 
appointed matron of the re-organ- 
ized hospital. 

x. Ser te 

Cautcary. In a peaceful setting 
on the roof of Colonel Belcher Hos- 
pital, patients will now be able to 
relax in comfortable chairs , and 
chaises longues to enjoy the sun 
during convalescence. A new solur- 
ium, equipped by the Calgary Gyro 
Club, contains forty pieces of com- 
fortable furniture covered in bril- 
liantly coloured waterproof canvas. 
Half the roof space is covered with 
a permanent canopy and is sheltered 
on the north and west by windows. 
The whole floor space is covered 
with red tile. The entrance to the 
sun roof has been large enough s0 
that hospital beds can also be 
wheeled into the solarium. 
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Crippled Children’s Hospital 

Dept. National Defence 

East Windsor Hospital 

Essex County Sanitarium 

General Hospital General & Marine Hospi 
Regina Grey Nun’s Hospital Grey N 
Hamilton General Hospital Hebrew C 


Hospice St. Charles Hospital for Incurabll 


Indian Hospital  —Indian Hospital 

Kenora General Hospital Killam Hospital 

Kingston General Hospital : 

Kirkland Lake Red Cross Hospital 

Mater Misericordiae Hospital Maternity E 
" Military Hospital. Military Hospital -, 

Moose Jaw 


al Hospital © Mountain Sanite > 
‘Niagara Falls 


Cobourg Hospital 
Military Hospital 

ons & Health - Dept. of Pensions & Health 

Essex County Home of the Friendless 

Canada Fort San Anti-T.B. League 

\ Galt Hospital General Hospital 

t Grace Dart Hospital ~ Grace Hospital 

Halifax County Home 


Cottage Hospital 


Deer Lodge Hospital - 


Holy Family Hospital : 


Hotel Dieu Hospital 
t Johnson Memorial Hospital 
dward Hospital Kingseat Mental Hospital 


Kirkland Lake District Hospital . 


‘Laval Hospital 
Medical Clinic Mercy Hospital 
finitorium Montreal General Hospital 


ital Muskoka Hospital © New Glasgow Hospital 


Marine Hospital . 


New Westminster Mental Hospital eS Nicholls Hospital Trust Nurses’ Home 
Notre Dame Hospital © Nurses’ Home Oliver Mental Hospital , Ontario Hospital Ontario Government. 
Ontario Hospital Ontario Hospital © Ontario Hospital Ontario Hospital Ontario Hospital Ontario Hospital 
Ontario Provincial Government Otakaike Mental Hospital Parkwood Hospital Peel Memorial Hospital 
Peterboro Hospital Plummer Memorial Hospital Ponoka Mental Hospital Porirua Hospital 
ite Port Arthur Mental Hospital Powell River Co. Prince Edward County Hospital Prince Rupert Hospital 
sei Provincial Government. ‘Provincial Hospital © _— Provincial Mental Hospital Provincial Mental Hospital _ 
(to Provincial Mental Hospital _ Provincial Hospital Provincial Sanitorium Provincial Sec. Dept. 
1 32 Queen Alexandra Sanatorium Queen Victoria Hospital Raymond Hospital Red Cross Hospital - 
= ie Red Deer Mental Hospital © Regina General Hospital  =§»- R.C.AF. R.C.M.P. River Glade Sanitorium — 
ded Ross Memorial Hospital _ Royal Island Hospital. ” Royal Victoria Hospital - Sacred Heart Hospital 


and Salvation Army Grace Hospital Salvation Army ' Salvation Army Grace Hospital Sarnia General Hospital 
Saskatchewan Provincial Hospital Saskatoon City Hospital Savard Park Military Hospital Shaughnessy Military Hospital 
Shriner’s Hospital Sick Children’s Hospital | Sick Children’s Hospital | Sick Children’s Hospital Dr. Sihler Clinic * 
Sisters of the Immaculate Conception Strathroy General Hospital ‘J. Fraser Sunnybrook Sunnybrook Hospital 
Sunnybrook Park Hospital Sunnybrook (Neuro Psychiatric) -—‘St. Boniface Hospital St. Boniface Sanatorium 
St. Catharines General Hospital St. Catharines Sanatorium St. Jean de Brebeuf Hospital St. Jean de Brebeuf Hospital 
St. John’s Hospital St. John’s General Hospital St. John T.B. Hospital St. John’s Hospital St. Joseph’s Hospital - 
St. Joseph’s Hospital St. Joseph’s Hospital St. Joseph’s Hospital ‘St. Joseph’s Hospital —_St. Joseph’s ‘Hospital 
St. Joseph’s Hospital St. Joseph’s Hospital St. Lawrence Sanatorium _——St. Luke’s Hospital St. Luke’s Hospital 
St. Mary’s Hospital St. Mary’s Hospital St. Michael’s Hospital __ St. Michael’s Hospital St. Paul’s Hospital 
St. Paul’s Hospital St. Paul’s Hospital —_—‘St. Peter’s Infirmary St..Rose Du Lac Hospital St Therese Hospital 
St. Thomas Memorial Hospital St. Vincent Catholic Hospital St. Vincent de Paul Hospital St. Vincent Hospital 
Taber Municipal Hospital Templeton Hospital Toronto East General Hospital Toronto Hospital for Consumptives 
Toronto Humane Society Toronto Western Hospital - University Hospital _ Verdun Protestant Hospital 
Vernon Jubilee Hospital ©. Welland County Hospital - + Welland Sanitarium West Lincoln Memorial Hospital _ 
Westland Hospital! Westminster Hospital Weston Sanatorium © Weyburn Mental Hospital Winnipeg General Hospital. 
Women’s College Hospital _ ‘Women’s Mental Hospitel Woodstock Hospital Ontario Hospital 


Space does not permit including the location of the hospitals, c quently the apparent duplication of names. 
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iN HOSPITAL HEATING | USE THIS COUPON 
TOTAL TRANE EQUIPMENT INSTALLED TRANE COMPANY OF CANADA LIMITED : 


7,200 Convector-radiators 4 MOWAT AVENUE 
103 Pumps 

256 Heating and Cooling Coils 
202 Unit Heaters 

35 Air Conditioning Units 
22,067 Traps and Valves 





TORONTO 1, ONTARIO 


i 
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Please send information about: 


a (0 Trane Unit Heaters 0D Trane Traps and Valves (C Trane Convector-radiators g 
4 (0: Trane Air Conditioning Units [] Trane Blast Coils C) Trane Condensation Pumps 3 
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Not only in operating rooms but corridors, bedrooms, kitchens, efc., nies is a. detri- 
ment in any hospital. Eliminate it by having all ceilings covered with ACOUSTI-CELOTEX 
tile. Noise is hushed where it is applied. 


ACOUSTI-CELOTEX is the acoustical material that is paintable and takes decoration 
without losing its sound conditioning properties. IIlustrated—ceiling of operating room, 
Fort William Sanitarium. 


Get in touch with our nearest branch 
for Consultation and Estimate. 


Domi LNLon Sound kK vq ipments ts 


LES ILTES 


Head Office: 1620 Notre Dame Street Wiest. Montreal 


Branches at: HALIFAX ST. JOHN TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Provincial Notes 
(Continued from page 82) 


Sathatchewan 


HERBERT. At a meeting of the 
Herbert Hospital Board held on 
July 11th, it was decided to canvass 
the district for funds to erect an en- 
tirely new hospital. The Board had 
been assured of financial support by 
the provincial government and it was 
moved that a 25-bed hospital be con- 
structed as well as new nurses’ 
quarters and that additional equip- 
ment be provided. When completed 
the new hospital will make the town 
of Herbert one of the three “Key 
Points” in the Moose Jaw Health 
Unit. 


* *« * 


Tuxrorp. At a public meeting 
held here recently plans were made 
to re-open the Community Hospital 
which has been closed for some 
months. A strong Board was elected 
and the community will be canvassed 
to raise funds for the renovation of 
the hospital building. 











COCA-COLA LTD. 


Manitoba 


WINNIPEG. The Manitoba district 
of the St. John’s Ambulance Brigade 
reflected the advantages of training 
and efficiency in the recent Canada- 
wide competition in First Aid and 
Home Nursing, held for the first 
time since 1939. Highlight of the 
trophy awards won by Manitobans 
was the Lady Drummond trophy, the 
Canadian home nursing champion- 
ship for senior women, which was 
presented to the George Seale Nurs- 
ing Division, Winnipeg. Third prize 
in the same competition went to the 
Fort Garry Nursing divison. Second 
prize in the Wallace Nesbitt Railway 
trophy, the Dominion First Aid 
railway championship for _ senior 
men, was awarded to the C.N.R. 
Fort Rouge shops in Winnipeg. 

x oe x 

WINNIPEG. At the recent quarterly 
meeting of the Manitoba Sanatorium 
Board, held at the Central Tuberculo- 
sis Clinic, Dr. E. L. Ross, medical 
director, reported that an additional 
100 beds are urgently needed for the 
care of tuberculosis patients. Part 


| C&Cla | 


“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 


of the overflow from sanatoria are 
being cared for at the King George 
Hospital at present and there is an 
active waiting list for beds. Dr. 
Ross reported that 192 new cases 
had been diagnosed during the first 
four months of this year among 
white persons, 17 more than last 
year. New cases found among In- 
dains are also more numerous. 
Clinics, travelling by air, were held 
at Sturgeon Landing and Cross Lake 
schools. Five per cent in one school 
and four per cent in the other were 
found to require immediate admis- 
sion to sanatorium. This, in spite of 
the fact that the children were living 
under conditions much better than 
their normal home environment. The 
provincial government is being ap- 
proached with regard to assistance in 
providing more sanatorium accom- 
modation. 


Ontario 


TRENTON. Plans 
Trenton Memorial 
been drawn up by Mr. 
Wood, architect, of Toronto. 


for the new 
Hospital have 
Chester 
It is 
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Armstrong’s 
FAMOUS ASPHALT 


@ Low cost... smart appearance... 
long life . .. inexpensive maintenance! 
Asphalt Tile will be available in 
larger quantities when Armstrong’s 
new plant—now under construction— 
is completed. If you cannot obtain 
Asphalt Tile now, be patient. You 
will not be sorry you waited. 


\, m ARMSTRONG CORK & INSULATION 
CoO. LIMITED 
Montreal Toronto Winnipeg Quebec 








Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 





proposed to build a 53-bed hospital, 
modern in every detail, and a cam- 
paign to raise funds locally is beiag 
organized. 

x ok Ok 


Copourc. Illahee Lodge, a beau- 
tiful summer home on the shore of 
Lake Ontario, has been donated to 
the Kinsmen Club and Neighbor- 
hood Workers of Toronto this sum- 
mer as a home for sick children. It 
is being used for boys and girls 
from eight to twelve years of age 
who are suffering from heart, chest 
and diabetic conditions. At present 
thirty children can be housed there 
but it is planned to extend the build- 
ing to accommodate sixty. Medical 
advisers to the institution are Dr. 
Charles Best and Dr. Alan Brown. 


i Cake 


SupBury. It has been announced 
by the Bishop of the diocese of 
Sault Ste. Marie that a new hospital, 
to be known as the Sudbury General 
Hospital, will be constructed here in 
the early future. The institution will 
be under the administration of the 
Sisters of St. Joseph and will serve 
the whole Nickel District. 


Lonpon. Crumlin Military Hos- 
pital has been transferred to the 
Department of Veterans Affairs and 
will become part of Westminster 
Hospital, thus adding 400 more beds 
to that institution. The Crumlin 
building will be used primarily for 
convalescent and ambulant cases. 


* * * 


Port Perry. A Committee com- 
posed of the reeves of Port Perry 
and surrounding townships has ar- 
ranged to purchase Port Perry Hos- 
pital, hitherto privately owned. The 
hospital will be known henceforth as 
The Community Memorial Hospital 
and become a chartered public hos- 
pital controlled by a _ Board of 
Governors. The Committee is ar- 
ranging a campaign to raise $15,000 
through donations to assist the new 


institution. 
* ok Ox 


Lonpon. Miss Helen FE. Pen- 
hale, R.N., chief of the division of 
hospital and school nursing admini- 
stration of the faculty of public 
health, University of Western On- 
tario, has resigned her position here 
to become director of the school 


of nursing of the University of 
Alberta in Edmonton. A graduate 
of the London Normal School, 
Miss Penhale took her  nurs- 
ing training at Mount Sinai, New 
York. She holds a_ bachelor of 
science degree in teaching from 
Teachers College and an M.A. in 
administration. 


Quebec 


MontreaL. The 800-bed Mont- 
real Military Hospital, a fully mod- 
ern general hospital, has been taken 
over by the Department of Veterans 
Affairs and will be known as the 
Queen Mary Veterans’ Hospital. 
The building was used during the 
war as a wireless training centre by 
the R.C.A.F. and a year ago it was 
officially opened as a military hospi- 
tal by the Earl of Athlone. 


ee ae 


GRAND’Mere. It has been an- 
nounced that Les Filles de Jesus will 
build a $600,000 hospital in this city 
in the near future. A grant of 
$150,000 has been received from the 


provincial government and one oi 
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SYNONYMOUS WITH QUALITY 


Throughout many of Canada’s finest hospitals and institutions 
you find Corbin Hardware providing lifetime service and protection. 


This preference for Corbin has been built up by our constant 
stress on quality and excellence of craftsmanship. The result is 
an unexcelled position in the hardware field which has established 
Corbin as the leading manufacturer of quality hardware in Canada. 


Specify Corbin when discussing building plans with your archi- 
tect and builder. They will gladly supply further information; or, 
contact our distributor in your city. 


CORBIN LOCK COMPANY OF CANADA, LIMITED | 


Belleville, Ontario 
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@ The Operay Multibeam projects a powerful compound beam of 
light to the operating field from many directions—penetrates to 
the depth of the surgical cavity, despite hands, heads and shoulders 
of the surgeon and assistants over the operating field. The light rays 


SURGICAL LIGHTING 


THAT CONSERVES THE SURGEON’S ENERGY 
AND PREVENTS EYESTRAIN 








Soft, White, Glareless Illumination 





At Any Angle 





from a 250-watt projection lamp are reflected from the internal 
mirrors within the projector, through six condensing lenses to corre- 


sponding external mirrors, and thence downward to the operating 
field. Completely adjustable within the area of an 84-inch circle 
over and around the operating table. (Made also in explosion- 
proof models, for use where explosive anesthetic gases are used.) 





eS 
See 
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@ Surg-O-Ray lighting fix- 
tures provide excellent flex- 
ibility and intensity of illu- 








mination for operating room 

and delivery room use—may be raised, lowered, tipped or tilted and 
turned at any desired angle. Standard Surg-O-Ray fixture is equipped 
with twin-fllament projection lamp. Each filament burns separately, or 
both filaments burn simultaneously when double intensity is desired. 
Made in portable stand and ceiling-hung models. Emergency model 
(battery equipped) has double-filament lamp—one filament operates 
on regular house current; second filament is connected to the fixture 
battery and operates from the battery current when regular current 
fails. When desired, ceiling Surg-O-Ray fixtures can be equipped 
with auxiliary ceiling lights for general room illumination. 





Write for catalog on surgical lighting. 
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2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 


SEPTEMBER, 1946 


180 Duke St., Toronto, Ont. 
180 DUKE STREET u Send Surgical Lighting Catalog to: 
TORONTO, ONTARIO 
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$75,000 from the city of Grand’- 
Mere. The building will be of brick 
and stone, will be five storeys high 
and will contain at least 120 beds. 


New Brunswick 


TRACADIE. The newly erected 
Hotel Dieu of Tracadie was officially 
opened on July 24th. The former 
building, together with the Federal 
Government Lazaretto, was com- 
pletely destroyed by fire in January, 
1943, and all supplies and equipment 
were lost. However, plans were 
made immediately for the construc- 
tion of a new general hospital and 
government aid was provided for 
the project which has just been com- 
pleted. Hotel Dieu of Tracadie is 
one of the oldest hospitals in this 
part of the province. 


* *K & 


Moncton. Miss Katherine Creel- 
man, Moncton, was elected president 
of the New Brunswick Society of 
X-ray Technicians at the annual 
meeting held at Saint John in June. 


Other officers are: vice-president, 
Sister MacKenzie, Chatham; secre- 
tary, Sister Rose Agnes, St. Joseph’s 
Hospital, Saint John. 


*x* * * 


PLasTER Rock. It is proposed 
to establish a ten-bed hospital, to be 
operated by the Red Cross, in this 
somewhat isolated district which lies 
along the Tobique river. A building 
has been purchased and a drive is in 
progress to raise $10,000 for al- 
terations and equipment. 


Neua Scotia 


East Pictou. Plans for a 208- 
bed hospital have been submitted to 
the Pictou County Hospital and 
Advisory Board by Edward J. Tur- 
cotte, architect, of Montreal. The 
proposed building would cost a mil- 
lion and a half dollars with another 
$150,000 required for a power house 
and laundry. Hospital equipment is 
not included in this estimate nor is 
the nurses home. The total cost, add- 
ing in the latter items, is estimated 
at about two million dollars. 


Tue Guapes. Dr. Austin Clark 
will shortly assume the position of 
superintendent at Jordan Memorial 
Sanatorium. He succeeds Dr. Perry 
Knox who will become superintend- 
ent of the new tuberculosis centre 
established in the R.C.A.F. hospital 
buildings at Moncton. 


Hospitals in Britain 
(Continued, from page 62) 


ments is leading both to strive even 
more after an impossible self-suf- 
ficiency. 


Perhaps the most important con- 
tribution made by the surveyors to 
an adequate appreciation of the pres- 
ent condition of the hospital services 
is the attention which they have di- 
rected to the condition of what are 
commonly described as the ‘chronic 
sick”. The statements of the Sur- 
veyors are unanimous. lT’or exam- 
ple, one report states that “there is 
perhaps no side of hospital provision 
which has given rise to more dis- 
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For Skin Protection . . . 


SEALSKIN 


USE 3 WAYS 
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action of body fluids, acids, etc. 





NEW! Now available in Tubes 


SEALSKIN is a hypo-allergenic LIQUID 
PLASTIC SKIN ADHESIVE that dries toa 
strong yet soft elastic COHESIVE film 
which adheres to the skin and dressings. 
The film is waterproof and resistant to the 


Write for literature on your letterhead please. 


Order from your surgical supply dealer. 


CLAY-ADAMS CO 


LIQUID PLASTIC 
SKIN ADHESIVE 


Pat. Applied for 


to adhere dressings or band- 
ages to the skin—wound dress- 
ings — skin traction bandages, 
etc. 


in place of tincture of benzoin 
to prevent adhesive plaster skin 
reactions. Apply a_ protective 
coating to the _ skin before 
applying adhesive plaster. It 
peels off with the plaster leav- 
ing no debris. 


to prevent excoriation of the 
tissue in cases of draining 
fistulz, colostomies and _ the 
like. 
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“SUPERIOR” 


COMMERCIAL & INDUSTRIAL ELECTRICAL APPLIANCES 


TOASTERS, URN HEATERS, 
AUTOMATIC GRILL and GRIDDLE, 
IRONS, WATER HEATERS, 
Water Tank Heaters HEAVY DUTY HOT PLATES 


Immersion Type 
No. 187—1000W. 


oe: 1 Soe, Output is limited and deliveries sometimes long 


No. 181— 660W. 
No. 179— 500W. : 
No. 177— 400W. prior sales. 


No. 127H Hotel Type Toasters—9 slice, 
3 sizes: 3, 6 and 9 slice. 


Manufacturers and Exporters 


on account of shortages in supplies and labor and 


No. 180 Tailor Iron—18 Ib. 
6 sizes 8 to 18 Ibs. 


Place your order 

with your electrical 

dealer or whole- 
saler. 


No. 153 Restaurant Automatic 
Combination Grill and Griddle. 
4,000 Watts, 220/230 Volts. 2-wire only. 


SUPERIOR ELECTRICS LIMITED 


PEMBROKE, ONTARIO 








MURINE is a buffered, isotonic solution, and can 
be used without fear of irritation to the con- 
junctiva or cornea. The pH of the Murine formula, 
approximately 8.0, together with the isotonicity 
of the tears, fulfills all the more modern desiderata 
of a collyrium in that it is soothing, cleansing, 
and non-irritating. 


The ingredients contained in the Murine formula 
are: Potassium Bicarbonate, Potassium Borate, 
Boric Acid, Berberine Hydrochloride, Glycerine, 
Hydrastine Hydrochloride ‘Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly) .001%, com- 
bined with Sterilized Water. 


Boric Acid is advantageously used in a low con- 
centration (1.4830). A higher percentage, in 
combination with the other salts present, would 
cause Murine to be hypertonic to the eye and 
therefore lose its soothing effect and produce 
symptoms of mild congestion and irritation. 


The ingredients, Potassium Borate and Potassium 
Bicarbonate, are mildly alkaline and serve as a 
detergent and mild astringent. They act syner- 
gistically with Boric Acid, which is mildly anti- 
septic. 


Glycerine is used for two specific purposes: 
1—it adjusts the Murine solution to the exact 
isotonicity of the tears; 2—it keeps the con- 
junctiva moist. 
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ISOTONIC 
COLLYRIUM — 








Berberine serves a very useful purpose. It has been known for 
many years that the alkaloid Berberine in alkaline solutions is 
an effective therapeutic astringent on inflamed and catarrhal 
conditions of the mucous membrane. The therapeutic effect 
of Berberine on mucous membrane is supplemented by Hy- 
drastine Hydrochloride. To the above, a 1% solution of 1-1000 
of ‘Merthiolate’ is added since it was found by practical experi- 
mental research in our laboratory that this solution was sufficient 
to inhibit mold growth. 


The method of compounding these previously mentioned in- 
gredients eliminates all side reactions together with the forma- 
tion of any unlooked-for chemical realignments, thereby guar- 
anteeing the true and unadulterated percentages of the formula 
as a final product. 


THE FORMULA OF MURINE is in keeping with the dictates of all the 
recent desirable factors necessary in a collyrium: it is isotonic 
with the tears, it is a truly buffered solution, it includes mild 
but effective astringents, and a preservative. This all makes 
for a soothing, cleansing, and still uniquely therapeutically 
effective preparation for minor irritations of the eye. 











THE MURINE COMPANY 
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quiet of mind on the part of the 
Surveyors than the provision made 
for the chronic sick, and the attitude 
of the public—both professional and 
social—towards the needs of this 
section of hospital patients and hos- 
pital life”. Here, again, it may quite 
well be argued that more sympathetic 
knowledge and understanding might 
considerably reduce this section of 
the population. In any case the 
accommodation required for them is 
not of the same elaborate and ex- 
pensive type which is envisaged in 
the discussions about the extensions 
of the hospital services. 

It may be hoped that one of the 
first tasks to be undertaken will be 
a survey of the services already in 
existence, as a companion to the 
hospital survey. In addition to re- 
vealing the gaps to be filled, it should 
provide examples of the initiative 
and enterprise already shown by 
some authorities. It is significant 
that the average man, who has no 
connection with hospitals beyond 
regarding them as objects of occa- 
sional benevolence, is quite ready to 
take an intelligent interest in the 
promotion of measures for healthy 
living. 


Health Regions 
(Continued from page 49) 


cludes fillings, extractions and plates 
if necessary. 

It is planned that dental clinics 
will be held, using the part-time ser- 
vices of local dentists. A dental van 
will visit rural areas. 


A full-time radiologist has been 
engaged by the Regional Board. He 
is located at Swift Current, but will 
make periodic trips to other points 
in the region where x-ray equipment 
is available, acting in his capacity as 
radiologist consultant to the Region. 

The province pays 50 per cent of 
the cost of consultant and diagnostic 
care and also 50 per cent of the cost 
of dentistry for school children. For 
medical care, flat grants of 25 cents 
per capita and graduated equaliza- 
tion grants are also payable by the 
province to the Board to help finance 
these services. 

The services for the six-month 
period (July 1 to December 31, 
1946) are being financed by a per 
capita tax of $5.50 with a family 
maximum of $30, and a land tax of 
1% mills. 

Each required to 


resident was 


SANBORN 


register by July 1. Many paid their 
taxes at the time of registration. 

In Health Region No. 3 the Re- 
gional Board decided that, starting 
July 1, 1946, hospitalization would 
be provided for the residents of the 
area. For the six-month period this 
service is being financed by a per 
capita tax of $3, with a family 
maximum of $18. 

The Board of Health Region No. 
6 (Moose Jaw) has not met as yet. 

For planned adequate preventive 
services, for integrated planning of 
hospital and diagnostic facilities and 
for the provision of consultant ser- 
vices for the rural population, the 
establishment of health regions is 
essential. Shortages of personnel 
and material, as well as many admin- 
istrative problems, make it impos- 
sible to institute a complete program 
of preventive and curative services 
throughout the province at a single 
stroke. However, this can be done 
more easily and with necessary ad- 
justments for local conditions and 
desires if health regions are organ- 
ized to institute these services locally. 
The region provides the necessary 
base upon which a complete health 
services program may be built. 
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The extra service built into every piece of 
McGlashan, Clarke Silverware has paid off 
well in times of shortage. Through trying 
times this quality Silverware has met the 
heavy demands made on it in homes, hotels, 
restaurants and hospitals across the country. 


As time goes on we hope to be able to satisfy 
the nation-wide preference for 


Silverware 


NIAGARA FALLS, CANADA 


by McGLASHAN, CLARKE CO. Limited 
C.P.R. BLDG. IN TORONTO 
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The New and Improve 


“EASY-CUT” Butter Cutter 


Conserves Butter 


Amazingly efficient and simple to operate. 
Chrome Plated—easy to clean. Made in 4 
sizes to accommodate 48, 60, 64 or 72 patties 
to the pound. Interchangeable top frame. 


Write for full particulars, also of our “EASY- 
CUT” Egg and Beet Slicers. 


Immediate Delivery. 
pe) 


Canadian Distributors: 


AUBRAY AGENCIES 


719 King St. West, Toronto, Ont. EL. 0239 
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PATIENTS-PHONE SYSTEM 


This newest unit in our line of hospital signalling 


systems is now in production, and is ready for prompt 
delivery at a moderate price. 

Here is a voice communicating system between 
patient and nurse. Used in conjunction with our reg- 
ular nurses call system, it will save countless steps 
and time because it permits the patient to tell the 
nurse of the need before a trip to the room is made. 


Write for full information today. 35 
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The entire range of activities deal- 
ing with the contacts of venereal 
disease patients may be visualized 
within the term “contact investiga- 
tion”. 


Under this designation are four - 


specific and relatively circumscribed 
procedures: the contact-education 
interview, contact reporting, contact 
location and contact disposition. 

Two of these, the interview and 
reporting, are direct responsibilities 
of the physician, the former repre- 
senting the keystone of contact in- 
vestigation upon which rests, in 
large measure, the success of vene- 
real disease control as a whole. 

As the name implies, the contact- 
education interview serves the dual 
purpose of patient education and 
contact identification. 

The interviewer, the physician, as 
the confidant of his patient, holds 
the key to the success of contact- 


education interviewing. His respon- 
sibilities are three-fold: first, to the 
infected individual as a patient, that 
he may be _ successfully treated; 
second, to venereal disease control, 
that all persons exposed may have 
the benefit of medical attention; and 
third, to the patient’s future health 
and the health of the community, 
that further infection of the patient 
and others may be avoided. 


It should be borne in mind that 
the attitude of the interviewer tends 
to be mirrored in the patient. If the 
interviewer is forthright and _ sin- 
cere, a similar attitude is likely to 
be reflected in the reactions of the 
patient. A pleasing approach, a 
warm human interest tempered by a 
quiet confidence and poise, tact in 
the use of words understandable to 
the patient, voice inflexions, kindli- 
ness, facial expressions, gestures, 
sympathetic understanding and a 
willingness to listen, to make the 
conversation a joint affair—all will 
condition the interviewer’s success. 


In carrying out the interview, its 
principal objectives should constant- 
ly be kept in mind—the disclosure 
of information by the patient which 


will lead to the location and identifi- 
cation of all contacts to the infection, 
not only those from whom the dis- 
ease may have been contracted, but 
also any who may subsequently have 
been exposed. 


From a material viewpoint there 
are two fundamentals in venereal 
disease control which have _ been 
recognized for many years. The 
first of these is this: so long as the 
organisms that cause syphilis and 
gonorrhoea infect their hosts, vene- 
real disease will spread to new vic- 
tims. The second fundamental is: 
the only way to eliminate venereal 
disease is to find and treat every 
individual in whom infection exists. 


Each new case of venereal disease 
represents a failure in our control 
methods, yet offers an outstanding 
opportunity to bring to light a hid- 
den and probably an unsuspected 
case—the contact. 


To ignore such an opportunity 
would indeed be negligent since we 
cannot escape the certainty that to- 
morrow’s incidence of venereal dis- 
ease is the price we will pay for the 
cases we do not find and treat today. 
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ETHANOLAMINE 
MORRHUATE 


Injection Solution 


A 5% PREPARATION OF ETHANOLA- 
MINE MORRHUATE @ A SCLEROSING 
FLUID FOR THE TREATMENT OF 
VARICOSE VEINS 


ETHANOLAMINE MORRHUATE combines the ad- 
vantages of Allen & Hanburys’ special Morrhuate 
product with the advantages of Ethanolamine. 


Allen & Hanburys’ research laboratory devised a 
process by which a fatty-acid (morrhuate) product 
of Cod Liver Oil is obtained, that has an iodine 
value over 300. This high figure shows that only 
the most highly unsaturated fatty-acids of Cod 
Liver Oil are present. (Ethanolamine Morrhuate 
therefore, is practically free from the more toxic 
oleate radicle). 


ETHANOLAMINE is a weak, organic base and is 
believed to be entirely non-irritant, and incapable 
of damaging the perivascular tissues. 


Available in boxes containing 12 ampoules, of 2 e¢.c. 
each and vials of 20 c.c. each. 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 
CO. LIMITED 
LINDSAY, ONTARIO LONDON, ENGLAND 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


CO GE The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


EASY INSTALLATION: Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered ...with plan sheet and detailed 
instructions. If desired, we will make installations at 
nominal cost. ‘ 


UE sas Peele Capital Cubicle’s 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 


Le Curtain hooks operate inside the 


track. They cannot scratch finished surface...and 
cannot be removed or lost! 


COOH Capital Cubicles are smartly stream- 
lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain 
the cloth. 


WRITE FOR INFORMATIVE 
ILLUSTRATED FOLDER J-4 


i - « « include rough 
sketch of rooms in- 


dicating beds as shown. 





We will submit plans, 


specifications and cost. No 








obligation, of course? 


CAPITAL CUBICLE CO., INC. 


213—25th ST., BROOKLYN 32, N. Y. 


TEL. SOUTH 8-9365 © AGENTS IN PRINCIPAL CITIES 
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Cloths, Rags, Cause 
Tumbler Fires 


The Department of Textiles and 
Washroom Methods of the A.I.L. 
reports that cases of oil-treated dust 
cloths causing tumbler fires have 
been recently encountered. The De- 
partment says that several materials 
are easily oxidizable, and under the 
influence of the heat and friction 
encountered in tumbling may oxidize 
sufficiently fast to cause a burn or 
fire. When a fabric containing an 
easily oxidizable substance is tum- 
bled, the heat may cause an increase 
in the rate of oxidation and the 
oxidation so produced increases the 
temperature locally. The increase in 
temperature increases the rate of 
oxidation, and eventually the kind- 
ling temperature of the material is 
reached and the fabric may burn. 

Uncured rubber, sometimes used 
in the elastic tops of pajamas and in 
the backing of non-skid rugs, is one 
of the materials in this class. Any 
greasy rag may produce a similar 
problem. 


—“Laundry and Dry Cleaning Journal 
of Canada’, July, 1946. 


Absorbable Human Milk Fibres 
Used as Brain Sutures 

Fibres made of human milk may 
prove ideal for use in brain surgery, 
since they can be left in place after 
the operation and observed by the 
system without toxic reactions, ac- 
cording to Drs. Eugene B. Spits and 
Charles Davidson of Montefiore 
Hospital, New York, and Charles 
Brenner, New York University 
chemist. 

The fibres substitute for surgical 








Coming Conventions 


September 16-26—Institute on Administration, A.C.H.A., Chicago. 
September 28-30—American College of Hospital Administrators, Philadelphia. 
September 30-October 4—American Hospital Association, Philadelphia. 
October 21-23—International College of Surgeons, Detroit. 

October 21-24—Ontario Hospital Association, Royal York Hotel, Toronto. 
October 24-25—Ontario Conference, C.H.A., St. Michael’s Hospital, Toronto. 


October 28-November 2—Institute on Administration and Convention, Manitoba Hos- 
pital Association, Royal Alexandra Hotel, Winnipeg. 


November 5-6—Saskatchewan Hospital Association, Saskatoon. 
November 6-8—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 
November 12-15—British Columbia Hospitals Association, Vancouver. 
December 16-20—A.C.S, Clinical Congress, Cleveland. 


thread, pads and sponges. Cow’s 
milk fibre seemed suitable for surg- 
ery on cat brains, but the delicate 
human brain will probably require a 
fibre made of a substance not foreign 
to the human body. 
—Victor News. 
A Motto for Conventions 
Blessed is the man who, having no- 
thing to say, abstains from giving us 
wordy evidence of the fact. 
—George Eliot 
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THE RELIEF ROLE OF LTT AY 


ANY authorities advise the use of moist heat in 
the form of poultices for relieving the following 





symptoms when present in affections of the respiratory 
system: 

* Cough ® Muscular and Pleuritic Pain 
® Retrosternal Tightness ® Soreness of the Chest 
Antiphlogistine as a medicated poultice provides a con- 
venient method for applying moist heat for prolonged 
periods. 

Antiphlogistine is valuable as an adjuvant in the symp- 
tomatic treatment of Bronchitis, Tracheitis, Chest 
Colds, Tonsilitis, Pneumonia, Pleurisy. 
Antiphlogistine may be used with Chemo-therapy. 


Wil 








Made in Canada 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 
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For Effective Results — 
Plus Economy... Use 


Clinical Studies 
H oom A | Show All-Bran Does 
cnc scene |) ee 
by Soaking Up 


rc 
| 
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| 


A practical, Easy-to-Operate Ultraviolet Lamp for | 
Group Irradiation 
| 


Illustrated is Model No. 2137, Hanovia One-Burner Group 
Solarium Lamp showing how it completely covers four cots. 
Among the many practical advantages of this ultraviolet 
installation is: 


WIDE AREA of APPLICATION 
ONE PERSON SUPERVISION 
IRRADIATION OF GROUP 
SHORTER EXPOSURE TIME e Recent clinical studies reveal that the usual 


conceptions of “bulk” in laxation are not 
applicable to the action of Kellogg’s All- 
Bran in the colon. The cellulosic content of 
bran supports the action of symbiotic in- 
testinal flora. This apparently provides 
emulsified occluded gas to help produce 
soft, spongy wastes for easy elimination. 





It is now evident that All-Bran does not 
create “bulk” by soaking up water and, 
therefore, it produces no unusual colonic 
distension. It does not sweep out. The par- 
ticle size of Kel'ogg’s All-Bran, and the 
degree of laxation, have no discernable cor- 
relation. Even when ground to an impal- 
pably fine powder, All-Bran retains its 
laxative characteristics. 


The fact that daily consumption of All- 
Bran does not interfere with normal diges- 
tion is borne out by recent research, from 
which this and other conclusions made 
above have been summarized. Reprints cov- 
ering this research are available upon re- 
quest by writing to: Kellogg Company of 


Hanovia accepted leadership in the field and precision crafts- Canada, Ltd., London, Ontario. 
manship are importantly reflected in this as in all Hanovia 
therapeutic equipment. Descriptive and illustrated literature 
is promptly available upon request. 


ee a ee ae ee eee 


Food Type 


CHEMICAL & MFG. CO. Laxative 


Dept. CH-40 Newark 5, N.J., U.S.A. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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Practical Nurse Training 
(Concluded from page 33) 
one or two places in a province? 
Many think this leads to uniformity 

in basic instruction. 

What effect will this development 
have on the registered nurse field? 
Will it interfere with enrolments? 
Many think not. If remuneration is 
given above maintenance during the 
training of nursing assistants, will 
pupil nurses feel that they should be 
paid also, although training on a 
different professional level and for 
a better future status? If nursing 
assistants work a 44-hour week, will 
student nurses be content to work 
for 48 hours, or perhaps longer? 

If a depression .comes, will reg- 
istered nurses find their work taken 
from them? We are inclined to be- 
lieve that our social and industrial 
evolution will find more new open- 
ings for registered nurses than the 
annual output can fill. 

Is Grade Eight a high enough 
educational standard in view of the 
training they are expected to absorb? 

Should student nurses and student 
nursing assistants be trained in the 


same hospital? Opinion seems to be 
divided. Undoubtedly it would lessen 
the routine duties frequently assigned 
to student nurses. 

Should nursing assistants come 
under a separate legislation or should 
there be one enactment covering 
nursing services at all levels? 
Although Manitoba has a separate 
Act, the thinking in a number of 
groups is that all who nurse for hire 
should come under one controlling 
Act. 

What is Best Title? 


What is the best title for these 
women? Manitoba calls them 
“Licensed practical nurses”. The 
term “practical nurse” has _ been 
adopted, we understand, in the Mari- 
times, in Alberta and in British 
Columbia, although we note that the 
R.N.A. of B.C. also uses the term 
“nurses’ aides’. It would appear that 
in Ontario the term “certified nurs- 
ing assistant” will be adopted. The 
Canadian Nurses Association and the 
R.N.A. of Saskatchewan use the 
term “nurses’ aides”. Miss Graham 
has urged that there be uniformity in 
the choice of a name, stressing that 


“a Dominion-wide, recognized nan 
for this group of the Nursing Ser\ 
ices is rather important for the pro 
tection of the trainees as well as fo: 
the future employees”. Her prefer- 
ence is “practical nurse”. 

Although these young women arc 
being trained with the idea of work 
ing under the supervision of grad 
uate nurses, will this likely be th 
case where the nursing is done in 
the home? We doubt it. However, 
registration and placement of these 
young women, when graduated, is 
to be through the provincial associa. 
tions of registered nurses. 

Presumably this group will have 
the right of collective bargaining and 
may soon yield to the pressure of 
trades union propaganda. Being on 
the border only of professional 
status, will it head the other way and 
be always threatening a strike on 
slight excuse? 

Should these courses be looked 
upon as a temporary expedient only, 
or be undertaken as the launching of 
a permanent new development in the 
nursing field? We are inclined to 
take the latter point of view. 





Lys Sasi SUNFILLED pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and- consistency for which 


Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 


but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
“consumer acceptance” in even greater measure, 


ORDER TODAY and request price list on 


| 


SUNFILLED : 


ae 


other Sunfilled quality products 


ce 7a 
AMERICAN 
) MEDICAL 


Sy CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work— No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds, Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG 
242 Princess St. 


- - OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 
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STERLING GLOVES 


Medium Weight in a 
Uniform Thickness — 


Specialists in 
Surgeons’ Gloves 
for over 33 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 





Halifax Infirmary, 


Halifax, N.S. 


Has two vacancies for 


ASSISTANT 
DIETITIANS 


who have had Post-Graduate intern- 
ship in Hospitals approved by the 
Canadian Dietetic Association. 


Apply to 


SISTER IRENE MARIE 
Chief Dietitian 
HALIFAX INFIRMARY HALIFAX, N.S. 














How to Study 
(Concluded from page 78) 


learning necessary for permanent 
retention and the optimum spacing of 
the drill periods. 

13. Practice recall in the way the 
material will be required in life situ- 
ations. The responsibility of con- 
necting knowledge acquired in the 
classroom with the situations where 
it is likely to be needed should not 
rest solely upon the teacher. Unless 
the student acquires the habit of 
making such connections, much for- 
mal learning will be unavailable for 
life situations. Put together the 
things which belong together with 
keen awareness of the exact nature 
of the belonging. 

14. Rapid reading usually means 
greater concentration. The average 
adult reads far too slowly, and far 
more slowly than he is capable of 
reading. The fast reader, as a rule, 
also is the more accurate reader. 
Experiments show that with practice 
of a moderate amount, the speed of 
reading may be doubled and may 


thus make for more economical learn- 


ing. 


15. Give attention to the spacing 
of the learning periods and to the 
advantages of the Whole and Part 
Methods of learning. Twenty to 
thirty minutes devoted to attentive 
study of each subject being pursued 
every day or every other day is more 
economical than several hours devoted 
to each subject once a week. 


Manitoba Plan Leads in 
Population Coverage 


Manitoba Hospital Service Assoc- 
iation leads the Canadian Blue Cross 
plans in the percentage of population 
covered, according to the latest re- 
port of the Blue Cross Commission. 
The Manitoba Plan covers 29 per 
cent of the population. 

The Maritime Plan is second with 
18 per cent, followed closely by 
Ontario with 17 per cent. 





GRADUATE REGISTERED 
NURSES WANTED 

Morristown Memorial Hospital, Mor- 
ristown, New Jersey, U.S.A.—150 bed 
hospital—30 miles from New York City, 
has openings for Graduate Registered 
Nurses for staff duty. 8 hour day, 6 
day week, $130 month plus complete 
maintenance; $160 month living out. 
Address Director of Nursing Service. 


REGISTERED PHYSIOTHERAPIST 
WANTED 


For 50-bed Children’s Orthopaedic 
Hospital with O.P. Department. Good 
equipment. Broad field of service. 
Applicants state salary expected. 
Junior Red Cross Hospital, Calgary, 
Alberta. 








SHELLCRAFT 
—Everything you require for 
Shell Jewellery . . . Instruc- 
tion books, Seashells’ in 
packages, plastic and metal 
earring bases, plastic discs 
for earrings and _ brooches, 
colored paints, metal pin- 
backs, cement, etc. 
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CENTURY 


* BRITISH MADE 
* MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


DUNCAN, 


AMn 
Duncan 








ANAESTHETIC ETHER 


(DUNCAN) 
The choice of discriminating Anaesthetists 


* STABLE 


MANUFACTURED BY 


EDINBURGH - LONDON 


EXPERIENCE 


FLOCKHART & CO. 


OF 


* RELIABLE 











Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


de a 2) 
age} fel, age) 


MONTREAL + WINNIPEG « CALGARY » VANCOUVER 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 











Give your Linens 
a Longer Lease on Life! 


Not only how clean, but how long will linen 
last—that’s still the big question in hospital 
laundries. For a satisfying answer that also 
means significant savings in soap, use Oakite 
Laundry Detergents! That way you add 
usable life to your hospital linen... get 
cleaner, whiter linen every time! These 
Oakite Laundry detergents are specially de- 
signed to give (1) Vigorous soil-loosening 
action, (2) Top soap-building help, (3) Rich 
billowy suds even in hard water areas, (4) 
Quality work with less soap and bleach. 


Let us send you the details in the FREE 
Oakite manual “9 Soap-Saving Washroom 
Formulae”. Its pages are packed with Oak- 
ite facts that may help you save soap and 
money in your washroom. Phone or write 


NOW! 


OAKITE PRODUCTS OF CANADA, LTD. 
J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
CE 550 Beatty St., Tel. Pacific 9311 


ali’ € LEANING] 


-FOR EVERY CLEANING REQUIREMENT 
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EFFICIENCY ECONOMY SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


26 GRIER ST., BELLEVILLE, ONT. & 
REGULAR PERSONAL NAME PRICES 


12 doz. $3.00 6 doz. $2.00 
9 doz. $2.50 3 doz. $1.50 . 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


=m TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 





Keep uniforms fresh and 
dean longer with DRAX! 


TRADEMARK REG. CANADA PAT. OFF. 


New... invisible wax rinse makes them 
resist spotting and soil... shed water! 


DRAX-treated uniforms, curtains, chair covers, are 
protected invisibly with wax! They're resistant to 
dirt and water-repellent! DRAXed fabrics stay 
clean longer . . . need not be laundered as often 
or as hard because dirt doesn’t get ground in. 
Less agitation and milder soap in laundering mean 
longer life for fabrics! DRAX helps reduce replace- 
ment ‘costs! 

It’s easy to use DRAX. No extra equipment or 
special skill is needed. Simply mix DRAX in the 
final rinsing water just prior to extracting. DRAX 
is economical, too. It costs only a few cents to DRAX 
dozens of garments in a single bath or wheel. 
Many hospital laundries aiready using DRAX 
report that their washing time is cut in half and 
that less soap is required. This reduction in operat- 
ing costs more than pays for the DRAX! Try DRAX 
in your laundry. Use the coupon below for a FREE 
sample with full instructions for use. 


| DRAX is made by 


the makers of Johnson’s Wax 


(a name everyone knows) 








S. C. JOHNSON & SON, Ltd. 
Dept. C.H.9 Brantford, Canada. 


Please send me a FREE sample of DRAX plus literature and instructions. 
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Our hand has never lost its skill 


Often do we wish that our customers could have a first hand view of 
our plant in action. Here they would see skilled designers, expert cut- 
ters, modern equipment and experienced operators demonstrating quality 
workmanship and painstaking care in the production of hospital apparel. 
Because we have never lost sight of our quality ideals, Corbett-Cowley 
is the best your money can buy—in every type of hospital clothing. The 
illustration shows one of our clean, sanitary and efficiently equipped 
cutting rooms. 


Catalogue and Price List 
of Hospital Apparel will 
be mailed on request. 








CORBETT- COWLEY 
Limited 
284 ST. HELENS AVE. 424 ST. HELENE ST. 
TORONTO 4 MONTREAL 
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FOOT-OPERATING 


Surgical 
Soap 


NOW 
AVAILABLE! 


_ Merely step on the pedal and a 











measured quantity of Green Surgical 


Soap is dispensed directly onto the 





hands ... the dispenser can be used 
between two basins as the spout can 


be swung to either side. 


All parts coming in contact with the 


soap are Stainless Steel. 


An extra 48 oz. glass container 


supplied with each unit. ’ 


G. H. WOOD & COMPANY LIMITED 
Sanitation for the Nation 


MONTREAL TORONTO VANCOUVER 
Branches throughout Canada 











